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Climcal Lecture 


on 
HYDATID CYST OF THE LIVER. 
By WILLIAM BRINTON, M.D., 


PHYSICIAN TO ST. THOMAS'S HOSPITAL. 
GenTLemEen,—To-day I shall deviate from the rule which 
d me g lly to select, for our clinica! study, the com- 

moner diseases, and their typical cases; and shall call your 
attention to an example of a malady which, though doubtless 
of sufficient gravity and frequency, as well as curability, to 
deserve a share of our notice, claims a more special interest 
from the circumstances which attend its recognition, as well as 
from its zoological import. Our patient (No. 17, Mary's ward) 
is about to be discharged, having been cured during her sojourn 
in this hospital of a large epigastric swelling, the bulk and 
painfalness of which for years had unfitted her for all active 
exertion, and latterly had threatened her life. And this satis- 
factory result suggests some remarks which may explain the 
nature of her malady (cyst of the liver), as well as those details 
of her case which led me to call upon my colleague, Mr. Simon, 
to perform the operation to which, humanly speaking, she 
owes her recovery. 

Most of you are aware that the round swellings we call cysts 
are of two kinds, which, though alike in the possession of a mem- 
branous wall enclosing a liquid, are very unlike in their nature 
and origin. Those of one kind are strictly portions of the 
human body, of the tissues of which they are a sort of un- 
healthy development. Those of the other kind, of which we 
are now treating, are foreign and independent animals: strangers 
gifted with insinuating manners and great penetration, who, 
having once passed the threshold of the human body, not only 
remain inside, but make themselves quite at home, take pos- 
session of some of the best rooms in the house, and often defy 
all attempts at their ejectment. 

Though sometimes detected within the skull, cysts of this 
last sort are far more frequently focnd in the trunk of = 

case 





buman body—infesting the kidneys, peritoneum, 
liver, with a uency which attains its maximum in 
of the last-na' organ, 

They are of two kinds: distingui 
size, and, correspondingly with this, by the arrangement of 
their walls; but much more essentially characterized by their 
mode of growth. In one, ee eee 
and, for this reason, is of 1 size, rarely exceeding three 
inches in diameter. In the other, which often attains a 
capacity of many pints, and a diameter of fifteen or twenty 
inches, the larger cyst is occupied by smaller, and these again 
by others, often these, in their turn, by a fourth series of in- 
creasing smallness, Both have an outer wall derived from the 
hoon tae a capsule «f fibrous tissue or altered lymph, and 
a proper wall of a gelatinous, opalescent solid, with exquisitely 
marked concentric layers, parallel to its surface. These la 
correspond, | believe, to lines of alternately denser and looser 
substance, rather than to any more truly histological characters. 
The outermost, being always the older, denser, and more con- 
tracted, not only exercise a firm, continuous pressure on the 
inner, but if cut th contract, everting the adjacent | 
margins of the cyst, which curl outwards, so that the looser 
inner layers occupy their convex surface. 

It is scarcely yet decided whether these two are distinct 
species, or whether they merely represent different degrees or 
kinds of metamorphosis of the same animal. It is certain that, 
though both often contain, as tenants of their single and 
smallest bladders respectively, the hooked embryos or Hchino- 
coeci, the growth of which constitutes, so to speak, the physio- 
logical object of their whole structure; yet that, in both, all 
search after these Echinococci sometimes proves fruitless, And 





in my own experience, this is more common in the complex (or 
a8 it is sometimes termed the ** pill-box” or “ altriciparient”) | 
vanety. 

There can be no doubt that the germs of these creatures find 
their way into the body by entering the stomach with the food. 
The embryo, (akin to, if not identical with, that of the Tape- | 


No, 2050. 


worm,) at first enclosed in a Sag, leathery, thick case, like 
that of a football, is set free by the bursting of this pupa-case; 
and then, armed with a coronet cf hooks, bores its way into 
the tissues of the bowel, or after crawling up the hepatic duct, 
penetrates the substance of the liver; in the different parts of 
which it is found with a frequency which my own researches 
on this point would indicate to be tolerably proportional to 
their proximity to this duct and to its primary branches, 

This fact may remind us of the moral, as we may call it, 
pointed by the case of our patient, as well as by one or tWo 
others in my experience. Butchers are generally very clean 
in their work with our animal food. But inasmuch as organ- 
isms 80 microscopically minute must occasionally elude all 
ordinary precautions, it is satisfactory to reflect that, in the 
main, proper cookery affords us a sufficient defence i 
these invaders by destroying the delicate naked embryo, if not 
the encased one, of the Tenia. So that we may, as it were, 
reverse the story of Prometheus, and lay it down as a general 

tion, that the right use of fire would prevent our livers 

being preyed upon by these creatures. At any rate, I 

have sometimes found that their victims owned to a very curious 

ity for indulgence in raw meat. Thus our patient of 

to-day to a weakness for eating sandwiches of raw 

pickled pork some eight or nine years ago—a practice which, 

oddly enough, was also indulged in by a sister of hers, now 
under my care with the same malady. 

In 1855, our patient, then twelve years of age, was one day 
attacked, while raising both hands, by a sharp pain in the pit 
of the stomach, soon followed by a general fulness of this region. 
In six months she became sensible of a swelling, like the edge 
of her hand, below the right false ribs. A year after, she hurt 
herself over this swelling by lifting a heavy weight. In March, 
1860, I first saw her, and found the upper part of the belly 
occu by a swelling, the outline of which, ee being mapped 
out careful percussion, has been reduced to the annexed 
diagram (a, a, a, a). 


Ensiform bone. u, Umbiliens. a, Outline 
hepatic cyst on March 6th, 1860. 4, Similar outline. Dece ber 


inoteh. ¢, 


. ¢, Similar outline, A 16th, 1862. 4, Similar out- 
line, August 4th, 1862; the «' oval surface indicating a hard, 
adherent, Jower part. g, Dotted outline to mark the greater 
curvature of the stomach as recognised below 4. 

* Site of the puncture, Febraary 28th, 1962. 

In October, 1861, she experienced an attack of severe head- 
ache and of general pain in the belly (both of which were in- 
creased by movement, and accompanied by an easy retching of 
much tasteless watery fluid); and voided, daring three days, 
a quantity of blood with the urine. During her convalescence 


| from this attack, she suffered from considerable pain in the left 


iliae region on any movement of the legs, 

In December, 181, the swelling had greatly extended up- 
wards and downwards from its dimensions nineteen months 
before, so as to assume the outline indicated by the lines b, b, b, b. 
On her admission, January 13th, it seemed to have semewhat 
increased even these dimensions, After her reception into 
Hospital, | was contented to watch the swelling carefully for 
some weeks, while making a fruitless attempt to bencfit her by 
the outward and inward use of iodide of potassium. Finding 
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no signs of improvement, I at length, on the 28th of February, 
called in my surgical colleague to operate. 


Responsible as was the decision itself, the reasons which led | 
to it were simple and obvious enough. The patient was utterly | 


disabled for the active exertion necessary, in her station and 
circumstances, to her support. The malady was advancing, 
slowly and surely, to a termination likely to be fatal, It was 
certainly possible that the cyst might burst into the lung, and, 
after disorganizing a certain extent of this organ, end by eva- 
cuating itself, wholly or partly, and so permitting the recovery 
of the patient. On the other hand, the dangers of this process 
are great; and, so far as I have seen, are much enhanced by 
such a size as the swelling had here attained to. The process 
itself, again, seems to me comparatively rare in these large 
cysts, which oftener endanger life by abdominal hemorrhage, 
or destroy it by rupture and effusion into the peritoneal cavity, 
than relieve and heal themselves by any effective pulmonic 
evacuation. On the whole, considering the sufferings she had 
undergone; the pain she still at times experienced ; the perils, 
too, which awaited her; considering also her complete disable- 
ment; ber youth and health ; and finally, putting myself (so far 
I could in imagination do so) into her place, and asking myself 
what would be my own choice were I the patient; guided, too, 
by the experience of a number of such cases—I decided that an 
operation was required, and was likely to be successful. 

In any such serious and responsible choice, I need not say that 
the contingencies on both sides demand equal consideration ; and 
that in many cases of hydatid cyst, such a review will forbid 
the operation. Where the cyst appears stationary in size, much 
more dwindling and hardening; where it is immediately threat- 
ening rupture into the chest or the bowel; where it does not 
cause much pain or disablement; and, above all, where a 
patient is old, intemperate, unhealthy, or downright diseased 
in other organs;—in all such cases the operation would gene- 
rally be improper. Over and over again have I declined inter- 
fering with such cysts from one or other of these reasons. In 
some of these instances I may have been too prudent. Butin one 
or two Lam sorry to say that my decision seems to have been con- 
firmed by an operation undertaken under the auspices of others, 
and immediately followed by death. On the other hand, in the 
few cases in which the operation has been performed at my 
instance, not one has failed to recover rapidly from the opera- 
tion, and but one, so far as I know, has been imperfectly cured. 
I mention these facts, because they are just such as, in my 
opinion, a teacher is bound to tell, and a student entitled to 
hear, as elements of clinical instruction. But I only do so with 
the express qualification that they justify no inference save 
one which applies to all operations,—and especially, I would 
say, to those operations which it is the duty of the physician to 
advise or sug —namely, that in proportion as they are 
dictated by a deliberate judgment and a careful choice, they 
succeed with a frequency that often completely reverses any 
conclusion which might be drawn from their results when they 
are performed only as hasty measures to stave off immediate 
death. For all such operations, too, we may apply (with proper 
limitations for the more questionable necessity of such inter- 
ference) the rule which I suspect most surgeons would propound 
respecting the invaluable operation for strangulated hernia— 
namely, that if done early enough, it is comparatively safe. 

The operation was prepared for by an aperient given the day 
before. The trocar drew off about a pint and a half of a fluid, 
of which the low ific gravity (1006) confirmed the diagnosis, 
while its colour, faintly greenish, indicated a tinge of Fitiery 
colouring matter. Immediately after the operation, Mr. Simon 
had the patient firmly swathed in a flannel bandage, and an 
ice-bag applied continuously to the region of the cyst. The 
remaining treatment consisted in a grain of extract of opium, 
given at first every four hours, then every six hours, and finally, 
as the severe pain which followed the shock of the operation 
completely subsided, left off altogether. Wine or brandy and 
beef tea were also given alternately, in small doses every hour. 
For some days there was considerable prostration and tendency 
to sickness, only kept under with difficulty by the above mea- 
sures. In a week, however, she had substantially recovered. 
The bowels did not act until the tenth day after the operation, 
the only attempt to solicit their action having been a small 
castor-oil injection given two days before, when it had become 
evident to careful examination that the sigmoid flexure was 
occupied by solid frces, 

As regards the subsidence of the cyst, it had dwindled, on 
the twenty-first day after the operation, to a degree which, 
assuming that its upper and lower border were the opposite 
arcs of a circle, would indicate a reduction (two and a quarter 
inches’ diameter) to almost half its original cubic capacity. The 


chest, too, had returned from its state of distension to an inch 
and a half less than its circumference two years before. Seven 
weeks after the operation, the shrinking was still more evident 
(c, ¢, ¢, ¢). A fortnight later she was discharged cured. | 
have since heard of her as remaining in perfect health. 

[The 7 of time since the delivery of the above lecture has 
allowed Dr. Brinton to add to his diagram the result of an 
examination of this patient on the 4th of A t. The hepatic 
swelling had assumed the shape and site indicated by the line 
d, d,d,d. The edge of the right hypochondrium had some- 
what fallen in; and the convexity of the lower edge of the 
liver was formed by a hardish mass, which seemed to be firmly 
adherent to the wall of the belly, and occasionally gave rise to a 
kind of dragging sensation here during very active exertion, 
The patient remained quite well and able-bodied. } 

Among the scraps of information furnished by the case, you 
may notice that, though Mr. Simon punctured about midway 
between the middle line and the edge of the right hypo- 
chondrium, where the tumour was most prominent, its wall 
thinnest (or rather most free from liver-substance and other 
tissues), and its adhesion most certain, yet that, a few weeks 
after, the scar of the trocar was over the hypochondriam itself, 
The skin of adjacent parts had been claimed, as it were, by the 
swelling, and dragged away from its proper site, to which it 
returned when this unnatural tension was withdrawn. I sup- 
pose it is to some explanation of this kind that we may refer 
the physiognomical change alleged by some of the older obste- 
tricians to constitute one of the signs of pregnancy—namely, 
— in advanced gestation, the corners of the mouth are drawn 

own. 

Again, some of you probably recollect the peculiar thrill 
obtained by tapping on the belly over this and other hydatid 
swellings. Many authors consider this sign ‘* pathognomonic,” 
But it is not so in any true sense of the word. It be- 
longs, I believe, simply to the firm, delicate, elastic wall of 
the cyst, and its thin fluid contents. And hence, while it is 
imitated, and often closely approached (though I must own 
rarely or never equalled), by a large ovarian cyst with very 
thin walls, and thin fluid, it is often absent from a true hydatid 
cyst, even when quite accessible to such a test. If the cyst be 
too small, or its wall or contents too thick ; if inflammation or 
contraction have hardened the human and entozoid elements of 
the former; or suppuration, calcification, or what not, muddied 
and thickened the latter; you may search in vain for this re- 
markable thrill. In all such inquiries, let me again recom- 
mend the rule I have so often ted in the Wards for de- 
ciding the important question of fluctuation in the belly. For 
physiological reasons, we ought to receive the sensation on an 
entire segment of the hand (say the left hand) from the wrist, 
along the whole palmar surface, to the very end of the middle 
finger; and we shall then find that the lightest tap with a 
finger of the other hand will suffice. Many of you have seen 
me thus detect distinct fluctuation in peritonitis without caus- 
ing any sensible increase of pain to the patient. 

hen, again, as to the adhesion of such cysts. Is this adhe- 
sion indispensable to the safety of the operation? And can it 
be detected beforehand? As regards the latter question, be- 
yond all doubt it generally can. But the means of detection 
cannot be descri I can only tell you that it is something 
about the movements of the belly, the tone of its muscles, the 
Jeel of the particular spot. But what it is, I can no more put 
into words than one man can describe how he shoots snipe, or 
another how he finds his way alone over an unknown and track- 
less mountain pass. To watch the expert, and then to try until 
you are experts also, are the only means. And the latter is 
far more important than the former. 

Apart, however, from any such physical signs of adhesion, 
this state is often practically certified CS a history of the symp: 
toms of peritonitis over some part of the cyst. And even in 
the absence of both signs and symptoms, I should scarcely allow 
the want of such evidence of peritonitis to forbid the operation. 
Properly done, it would, I think, allow little or no escape of 
fluid around the puncture into the belly. And surgically, the 
bandage would ensure the mutual contact and compression of 
the cyst and the belly, just as, medically, the whole of the after- 
treatment is simply tantamount to the rational prevention and 





cure of peritonitis, 
In this case we were lucky enongh to cure the cyst by what 
| One may call the jirst intention. Quite as often, however, the 
| cyst, after the evacuation of its proper fluid, refills with s 
puriform liquid, and sometimes becomes so largely distended 
therewith as to require a second puncture. As this puriform 
| fluid is far more readily thickened and cretified by absorption 
| than are the original contents, it is as well not to interfere by 
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any second puncture if it can be helped, But, of course, the 
casual sympt pecially pain, distension, and hectic—de- 
cide the question better than any general rule. 

A much more awkward contingency is a second cyst, which, 
after the emptying of the first, sometimes enlarges with in- 
creased 8 Fortunately .his is rare: the large cyst being 
usually the only one of any iderable di i I do not 
see that the known presence of two or more large cysts would 
materially affect the operation. Of course we should choose 
the biggest for puncture. 
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GOUT, RHEUMATISM, RHEUMATIC 
GOUT, AND SCIATICA. 
Delivered at St, George’s Hospital, 
Br HENRY WM. FULLER, M.D. Cantas,, F.R.C.P., 


PHYSICIAN TO THE HOSPITAL, 


GENTLEMEN,—In the course of your practice you will seldom 
meet with more vexation and disappointment than you will 
have to encounter in the management of gout. No disease re- 
quires more varied treatment, and in none will you have to 
exercise more discrimination in the administration of remedies. 
The earlier attacks of gout, as it occurs in a young, vigorous, 
and otherwise healthy man, may, and often do, yield readily 
to treatment which it requires little judgment to direct ; but it 
is otherwise in respect to the later attacks of the disease, and 
even to its earlier attacks when they occur in weakly and 
cachectic subjects. The treatment which will subdue a regular 
attack of the so-called ‘‘ tonic” gout in the course of a few days 
will be powerless, or even mischievous, if employed in a case 
of irregular or ‘‘ atonic” gout; and in the whole catalogue of 
human ailments there is none, perhaps, which demands from 
the physician the exercise of nicer judgment than this common 
and exquisitely painful malady. 

At the present time you have under your observation, in the 
wards of the hospital, two cases which will serve to illustrate 
several points in its pathology and treatment, and I therefore 
purpose calling your attention to the principal circumstances 
on which its successful treatment must be based. 

Before doing so, however, I would observe that gout is one 
of a large class of disorders connected with perverted assimila- 
tion, defective excretion, and a vitiated condition of the blood. 
The material which gives rise to it—without the presence of 
which it could not exist—is uric or lithic acid. This goaty 
poison makes its appearance in the blood only under peculiar 
circumstances. It is not the result of ordinary malassimilation, 
but rather of a ial form of the disorder, a tendency to 
which may be either inherited or acquired. When it arises 
im connexion with an hereditary taint—an inherited weakness 
or defect in the assimilating and excretory organs—it may 
show itself at an early age; but more generally it is developed 
about the middle period of life, as a result of circumstances 
productive of disturbance in the various functions of the body. 
Persons are to be found in every grade of society who yield too 
readily to the indulgence of their a petites ; whose indolence 
or whose avocations prevent their taking sufficient bodily exer- 
cise; who pass too many hours in sleep; who eat their food 
too hastily, and masticate imperfectly; or who in some other 
way do violence to the laws which regulate the animal economy. 
Under any and all of these circumstances uric acid is apt to 
be generated in excess in the blood, and to be imperfectly 
eliminated. Accordingly we find that gout invades the cottages 
of the poor, as well as the mansions of the rich. In the higher 
ranks of society, the causes which conduce to the rapid accu- 
mulation of this material in the blood are more rife than they 
are among the lower classes; and so also are the conditions 
which are favourable to the production of the so called ‘‘ tonic” 
form of gout. Bat I wish you to understand that anythin 
which will cause an accumuiati of uric acid in the bload will 
induce a gouty diathesis, or, in other words, will engender a 
disposition to gout ; and that as soon as either the same or 


some other agency leads to a further accumulation of the gouty 
material, the system will notably suffer from its presence, and 
an attack of gout will speedily ensue. 

If, then, this view be correct, it matters not whether the 
accamulation of uric acid take place rapidly as the result of a 
sudden and extreme perversion of the chemical changes in the 
blood, or whether it take place slowly and gradually as a con- 
sequence principally of defective excretion. In either case the 
result after a time is the same: the blood is poisoned by the 
presence of the gouty poison, and the symptoms due to its 
action will be observed. But practically there is an amazing 
difference between these two classes of cases, and this I wish 
you especially to observe. They differ greatly in their veneral 
features, and require a totally different treatment for their re- 
lief. The one class of cases is typified by the example of J. 
F--—, whom you will remember in the Hope ward ; the other 
by that of G. C——, at present under your observation in the 
same ward, In the former cases the health generally appears 
good, the patient is robust and florid, there are symptoms of 
high fever, and the local symptoms are most acute, the in- 
flamed joints being red, hot, swollen, and exquisitely tender to 
the touch ; in the latter the general health is indifferent, the 
patients are generally of pallid complexion and lax fibre, there 
is an absence of severe febrile disturbance, and the local in- 
flammatory action is less acute, the swollen joints being more 
cedematous, and far less hot and red. 

These are peculiarities which must strike you at once on 
going to the bedside of the patient ; and they are so sugges- 
tive of differences in the constitutional powers of the indi- 
vidual that the two forms of disease are commonly spoken of 
under the respective titles of “tonic” and ‘‘atonic” gout. 
For the purposes of instruction, I should much prefer to call 
them respectively ‘‘ gout arising from an excessive formation 
of uric acid,” and “ gout arising from defective excretion of 
uric acid.” For you will find that cases of gout may be di- 
vided roughly into two classes, which in their causation cor- 
respond respectively with the two conditions here indicated: 
the one being referable in a far greater degree to the rapid and 
excessive formation of uric acid in the system than toa de- 
ficiency in its excretion ; whilst the other is due to its slow 
accumulation in the system as the result of defective excretion 
rather than to its rapid and excessive formation. Further, the 
treatment of gouty patients must be regulated, not so much in 
accordance with the apparent tone of the system, as with the 
extent and rapidity with which the gouty poison is being 
formed in the system, and with the activity or non-activity of 
the excretory organs, and more especially with the power 
which the kidneys manifest of excreting uric acid. Nothing 
can be conceived more liable to mislead than the apparent tone 
of a patient’s constitution ; it is a matter about which, if you 
are not familiar with the patient, you are very liable to be mis- 
taken, whereas the power of excreting uric acid, as manifested 
by the condition of the urine, is a test on which reliance may 
be placed, and which will prove a safe and rational guide to 
treatment. 

In the earlier attacks of gout in otherwise healthy persons— 
attacks engendered by the excessive formation of uric acid in 
the system, as a consequence of an over-abundant and over- 
stimulating diet, deficient exercise, and an undue amount of 
sleep—the excretory organs are sound, and will readily respond 
to any demand which may be made on their action: the skin 
acts freely ; the urine is of a tolerably high specific gravity, 
loaded with lithates, and, though usually scanty, is speedily 
augmented in quantity under the inflaence of saline and alka- 
line medicines ; and the bowels, if costive, are easily moved by 
medicine, and furnish a copious alvine evacuation. In these 
cases, therefore, little more is needed than to alter the habits 
of life, to cut off the supplies of food which have led to the 
overloading of the system and to the perverted chemical 
changes in the blood, and at the same time to administer such 
medicines as may be requisite to induce a full action of the ex- 
cretory organs. The cause of the accumulation of uric acid is 
thus arrested ; the poison which has already accumulated is 
eliminated, or undergoes farther chemical changes in the blood, 
and the disease caused by its presence speedily subsides. When 
this course is pursued, the disease may often be checked within 
forty-eight hours ; and even when it proves more obstinate and 
enduring it will seldom withstand the action of remedies above 
a week or ten days. Asan example of this form of gont, let 
me cite the case of J. F——, to which I have already referred, 
This patient, a robust man, forty years of age, of florid com- 
a a coachman by occupation, had lived freely, though as 





imagined temperately, all his life. Meat twice and some- 
ate oy times daily, and beer ad libitum, though always 
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short of producing intoxication, constituted the diet, which, | him fish in addition to the beef-tea, On the 9th his tongue was 
combine with want of bodily exercise and from eight to nine | quite clean and moist, and he had no longer any pain ether in 
hours’ heavy sleep daily, had led to the proluction of lithic | his hands or feet. The medicine therefore was repeated only 
acid in this man’s blood, and had overtaxed the powers of his | twice a day, and meat, without vegetable, was ordered for his 








excretory organs, Accordingly, by the time he had attained | 
the age of thirty eight he had earned the distinction of being a | 
gouty man, and was laid up by a severe attack. From that | 


time to the present he had constantly experienced symptoms | 

which betokened the existence of a gouty cliathesis, though he 

had not suffered from articular inflammation, He had been 

drowsy after meals; had been troubled with constipation and | 

acidity of the stomach ; had generally passed urine which de- 
tal on lh 





P . gZ, & copi brickdust sediment ; and had | 
suffered from twinges of pain in the joints, especially in the 
joints of the big toes. After a week of more than ordinarily 
[mata work on his coachbox, and a somewhat freer in- | 
ulgence than usual in his favourite beverage, he was attacked 
seven weeks before admission to the hospital with pains in his 
feet, which incapacitated him for work. Undaunted, however, | 
the inconvenience he was suffering, this ‘‘ temperate” man 
ght it unnecessary to alter his diet until six days before he | 
came under our observation, when the severity of the pain and | 
inflammation which then ensued im his feet and hands, and the | 
fever which accompanied it, rendered him unable to relish his 
food, and induced him to think that some degree of abstinence 
was necessary. But his prudence had come too late to save | 
him from the impending mischief, and he was admitted into | 
the hospital suffering from an acute attack of gout, his hands 
and feet being red, swollen, and inflamed, and exquisitely | 
tender to the touch, His complexion was florid, yet tinged | 
with bile; the conjunctive were yellowish ; his skin was hot | 
and dry ; the tongue furred ; the bowels were reported costive ; 
and the urine was scanty, loaded with lithates, and of specific | 
gravity 1027. 
Now, zm will observe that in this case there was no evidence | 
of enfeebled health, or of permanent defect in the excretory | 
organs ; on the contrary, the man was not unhealthy in appear 
ance, and the urine was of high specific gravity, and contained | 
an abundant supply of the lithates. Bat | would also have you 
observe that his symptoms had originated in malassimilation, 
resulting from continued overloading of the system with strong 
stimulating food ; that his skin was dry, and his urine scanty; 
and that the bowels were and had long been costive. The in- 
dications for treatment, then, were clear and unmistakable. On 
the one hand, there was no cause for fear of his being unduly | 
depressed by tolerably active treatment ; and on the other, it 
was obviousiy essential to cut off the supply of food, and, by 
putting him on a light and scanty diet, to give his digestive | 
organs the opportunity of righting themselves. It was also 
necessary to stimulate the excretory organs to increased action, | 
with the view of eliminating the morbid matter which had | 
accumulated in his blood; and it was expedient that some | 
alkali or alkaline salt should be administered, in order to coun. | 
teract the acidity of the stomach, and promote an increase in | 
the urinary secretion. Further, there was no @ priori reason | 
for not administering colchicum ; and as this remedy unques- | 
tionably exerts a powerful influence under certain circumstances | 
in checking the formation of lithic acid, and so in shortening | 
an attack of gout, there could not be a doubt as to the pro 
priety of having recourse to its assistance. Accordingly P re 
stricted him to beef-tea, and at unce took measures to ensure a | 
fall mapente from all the excretory organs. A hot-air bath | 
« 


was ordered with the view of stimulating the action of the | 


| the case of J. F——. 


dinner. On the 15th, as he still remained free from pain, he 
was permitted to leave the hospital. 

This, then, gentlemen, is a fair example of gout arising from 
the overloading of the system and the excessive formation of 
uric acid ; also of the result of judicious treatment in an other- 
wise healthy person, Had the patient's dieting been neglected, 
had his skin been allowed to remain inactive, had I failed to 
make a large demand on the action of his liver and bowels, had 
the saline and alkaline medicines been omitted, and no means 
taken to increase the action of the kidneys, the colchicum 
would have been given in vain, and convalescence would have 
been indetinitely protracted. No excretory organ must be per- 
mitted to remain inactive if you would do justice to your 
patient and ensure a safe and speedy recovery. 

Let us now contrast this case with that of G. C-——, 
fifty, at present under your observation in the Hope word; a 
spare, pale, unhealthy-looking man, a painter by occupation, 
He has had four attacks of lead colic, and bas never enjoyed 
gool health, Though a temperate man, and seldom touching 


| either beer or spirits, he has suffered from gout above twenty- 


three years, and has large deposits of chalk-stones in many of 
the smaller joints. His present attack commenced four weeks 
ago, and, notwithstanding the treatment he had undergone 
before admission, had increased rather than diminished in 
severity. On admission to the hospital, the right hand was 
the part principally inflamed. It was of a purplish red colour, 
enormous'y swollen, edematous, and somewhat hot and tender 
on pressure; but the heat of the skin and the tenderness on 
pressure were as nothing compared to what was observed in 
His complexion was pale, his aspect un- 
healthy; the conjunctive were yellowish ; the skin was scarcely 
warmer than natural; the pulse was 96, weak ; the tongue only 
slightly coated ; the urine abundant, clear, pale, specific gravity 
1006, containing albumen; and the bowels were acting regu- 
larly. 

Now I would have you remark how totally different is the 
history of this case from that of J. F——, and how different 
are the symptoms; vou will then have little difficulty in un- 
derstanding the difference in the treatment. There was here 


| no history of overloading the system, and no evidence of an 


excessively rapid formation of lithic acid in the blood; but 
there was proof of defective excretion of uric acid. The urine 
was pale, clear, and of low specific gravity, and contained 
albumen ; and chalk-stones, which are seldom, if ever, formed 
when the kidneys are sound, abounded in his joints. Having 
regard to bis age, and to the abundance of his urine, the pale- 
ness of its colour, its low specific gravity, and the smallness of 
the quantity of the albamen present, there conld be li: tle doubt 
that he had, and had long had, small, dwindled, granular kid- 
neys. At an early his health was undermined by re 
attacks of lead poisoning, and this probably led to disease of 
his kidneys, to defective excretion of lithic acid, and so to the 
en Rg of gout and to the accumulation of urate of soda in 
is joints. I de not mean to imply that there had not been an 


| undue formation of litbic acid in the system, but I wish you to 
| understand that his whole history points to defective excretion, 


rather than to excessive formation of uric acid, as the primary 
cause of the accumulation of that material in the blood, Ifs 
slight excess only of uric acid is formed in the system, and the 





skin, and the following remedies were prescribed :—Two grains | kidneys, being sound, are equal to a little extra work, the 
of the acetic extract of colchicum; three grains of calomel, and | gouty poison will be excreted as fast as it is formed, and the 
one grain of the watery extract of aloes, in the form of a pill, | balance of the machine will not be disturbed ; whereas if, under 
every night. The following every morning :—Senna draught, | the same circumstances, the kidveys are unsound and unable 
with balf a drachm of colchicum wine and two drachms of | to fulfil their excretory function, the lithic acid will slowly ac- 
me 47 ws of soda. The following draught every six | cumuiate in the blood, and an attack of gout will 
rs:—Carbonate of magnesia, a scruple; bicarbonate of | result. This, I doubt not, has been the course of events in the 
potash, a scruple ; potassio tartrate of soda, a drachm ; col- | case under econsi:leration, And what is the lesson to be leary 
chicum wine, twenty minims; acetate of ammonia draught, an | from a consideration of the yp What treatment, think 
ounce and a balf. you, should be adopted under circumstances ? Let us care 
This treatment was commenced on the Ist of May, and was | fally look to the indications for treatment. It is a case of gout, 
most satisfactory in its effects, Profuse perspiration resulted | and therefore the administration of colehicum is indicated ; bat 
from the bath ; free and be ey evacuations took place from there is great want of tone in the system, and the urine is clear 
the bowels ; the turbidity urine disappeared, and on the | and of low specific gravity, and therefore the quantity of the 
3rd the quantity voided in twenty four hours amounted to | remedy must be small and its action must be carefully 
forty-eight ounces, and its specific gravity was 1022. On the in order that it may be discontinued on the /east appearance of 
4th there was no longer any pain or sweliing in the hands ; the depression, or of nausea, vomiting, or purging: the tongue # 
inflammation in the feet had subsided, and the pain in the feet | nearly cleaa and the bowels are regular, and therefore there 
had eo much decreased that he was able to up and hobble | no indication, as in the ease of J. F——, for the exhibition 
about the ward. The urine was almost neut poy =H ns calomel or of brisk purgatives to unload the liver and bowels: 
had cleaned to such a degree that I thought it safe to allow | the urine is abundant and clear, and therefore alkalies in full 
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doses cannot be ex to operate bencticiaiuy us Wuere Lhe 
urine is scanty and with lithates ; on the contrary, they 
would probably derange the h, and ind considerable 
ion: the skin is neither hot nor dry, avd, having regard 
to the weak condition of the patient, it is probable that the 
perspiration induced by a hot-air bath would exhaust 
im without affording any adequate relief; and as the digestive 
are not much disturbed and the tone of the system is 
par, the rigorous starvation system enforced in the case 
of J. F—— would in this case be inexpedient. Acting upon 
these considerations, I ordered hiw a diet of fish and beef tea; 
advised a warm bath containing a pound and a half of soda, 
with a view of promoting the action of the skin aad introducing 
a little alkali into the blood without running the risk of de- 
ing the stomach; and prescribed the following draugat :— 
te of magnesia and sulphate of magnesia, of each one 
cmugins soluuon of taraxacum, one drachm ; colchicum wine, 
twelve minims ; compound infusion of yentian, ten drachms : 
to be taken every six hours. 1 hoped thus to counteract any 
slight acidity which might exist in the prime vie, to keep up 
an increased secretion from the liver and bowels, and so to 
draw off some of the gouty poison which the kidneys were 
evidently unable to eliminate, whilst at the same time I en- 
deayoured to impart tone to the stomach and sustain his 
strength without unduly loaling the system. The result of 
this treatment you have already seen. It was begun on the 
5th of March, and on the Sth the pain and swelling were very 
lessened ; on the 13th he could use his gouty hand, and 
had no symptoms of gout elsewhere ; and now (the 16:h) he is 
so free from pee in other respects has so much improved, 
ill e the hospital on Wednesday next. 
cases you have excellent examples of two distinct 
gout, But neither of them with the 
of the disease which you will have most frequently to 
encounter in i The violent inflammatory symptoms 
in the man J. F —— are seldom met with except in 
early attacks occurring in strong and otherwise healthy per- 
sons, and in such persons only are the same marked effects of 
treatment observed, So, again, the condition of joints observed 
in G. C—— are seen only im advanced cases of gout in persons 
whose kidneys are organically unsound, and in no other cases 
will you be called upon to exercise the same caution in the 
administration of remedies, and to insist so ri yona 


ly you 
will be consulted by persons who are free from organic disease, 
but have had repeated attacks of gout; whose kidneys for the 
time have partially lost their power of excreting uric acid, and 
whose other organs are i y deranged. Such is the case 
of the man W F——., aged forty-eight, in Fuller ward. Asa 
young man he was in the habit of drinking freely, and fifteen 
years ago began to the reward of his folly in « severe at- 
tack of gout. From time to the present he has rarely 
been free from gouty symptoms, and has seldom passed six 
months without an attack of goaty inflammation, though during 
the last six years he has been very abstemious in respect to 
“drink.” His present attack of gout commenced three weeks 
ago, and notwithstanding medical treatment, he has ever since 
been contined to bed wii pain and swelling of the feet, knees, 
and hands. His ion is sallow, and tinged with bile ; 
his skin is warm, not hot; the tongue is coated and white; the 
bowels costive ; the urine scanty, hivh-coloured, with a slight 
deposit of lithates, free from albumen, specific gravity 1017; 
the pulse 72, soft, and rather weak. 

Now, I would have you observe, that in this man there was 
evidence of defective excretion by the kidneys and bowels ; 
but that the , 1 sympt did not indicate any great 
wat of febrile ae mane formation of uric acid 

sys em—any great accumulation of the ty poison in 
the blood. The history of the case would ane larply that 
the uric acid which was causing his distress was formed as the 
result of chronic malassimilation, and had accumulated slowly 
aa the result of defective excretion. 

This being the case, what treatment think you would be 
likely to prove serviceable? Let us look, as before, at the in- 
dications for treatment. The patient was not weak and ex- 

mee Bn ee , nor was there the same evi- 

the inability of his excretory organs to res to 

any call which might be made them ; there was far more 
evidenca of deran ive organs, and his com 








ence of « gement of the di 
Plexion indicated biliary disturbance. It seemed probable, 

fore, that a dose of calomel would prove serviceable. On 
the other hand, there were not the same marke of tone in the 
ye which were observed in the case of J. F——, nor was 


the same necessity of very active treatment ; indeed, 





there could be little doubt, from the character of the pulse, 


that the ss ye in the case of J. F—— woula bave 
pasee mischievously i 


depressing. Aperients were required, 
t not in the same doses ; colchicnm would prove serviceable 

but in far smaller quantity ; salines and slight antacids would 
be useful, but fall doses of alka'ies would not be tolerated ; a re- 
stricted diet was essenticl, but the rigorous starvation enforced 
in the case of J. F—— would lead to undue depression, Act- 
ing upon this view, I gave him fish and -tea as bis diet, 
and prescribed the following remedies :—Acetic extract of col- 
chicam, two grains; calomel and compound colocynth pill, of 
each three grains, at bedtime. Carbonate of magnesia, one 
scruple ; sulphate of magnesia, half a drachm ; colchicum wine, 
fifteen minims; citrate of potash draught, an ounce and a half: 
every sixth hour. A hot-air bath in the evening. 

The result of this treatment soon became apparent. It wae 
commenced on the 1$th of June, and by the 24th his pains 
were so much relieved, and his general health was so much 
improved, that he told us he had not felt so well for some 
mouths. On the Ist of July, as bis tongue had been clean for 
some days, his urine clear (specific vity 1019), and his 
bowels freely opea, I substituted the infusion of gentian for the 
citrate of potash draught, and permitted him to have an 
and some meat for dinner. His unprovement continoed with- 
out interruption, and he left the hospital on the 9th. 

Now, this is the sort of case you will be constantly called 
upon to treat in private practice, and, with due care, you 
generally be to obtain satisfactory results. Gentle but 
judicious treatment is required; active and “penis treat- 
meat is pot only unnecessary bat mischievous, gular action 
of the different excretory organs wust be solicited rather than 
enforced; the tone of the digestive organs must be improved 
and the diet carefully regulated. In some of these cases, ac- 
companied by marked nervous exhaustion, | have found the 
tincture of arnica, in twenty or thirty minim doses, extremely 
serviceable. Ia this country this remedy is seldom used inter- 
nally, but it is highly regarded and much used in Germany in 
cases of nervous debility; and I have found it very usefal in 
the treatment of the form of gout which we are now consider- 
ing, more especially when characterized by nervous depression. 
But, after all, the due regulation of the diet is the point which 
requires most attention, for it is the pivot on which, in many 
cases, the whole of the treatment turns. In cases typified by 
the example of J. F —, first referred to—cases in which the 
digestion is ordinarily good and the excretory organs active, 
and in which the formation and accumulation of uric acid in 
the b'ood have been caused by over indulgence in the luxuries 
of the table and the temporary suspension of excretion, it is 
essential to enforce a restricted diet throughout the attack. 
Matton or chicken broth, or weak beef-tea, is the utmost which 
can be safely taken; whereas, io Be aie See Shon cases 
typitied the examples of G. C—— . F——, a more 
liberal saws be safely allowed. In these cases the lighter 
sorts of fish and beef tea or gravy soup may be taken, in mode- 
ration, throughout the attack; and after the first violence of 
the inflammation has subsided a little meat and wine, or a little 
gin. may be beneficial, If the same dieting were to be carried 
out as was enforced in the case of J. F——, the patients would 
be depressed and the disease would become chronic. But the 
picture must be reversed as soon as the gouty inflammation has 
subsided and the patients - 8 ing mens. US the 
first class of cases, the organs bei a generous diet 
be safe) Se ann the aan a the prt.» | 
i aod the condition of the tongue and uriee give notice thet 
lithic acid is no longer being formed in excess, and that assimila- 
tion and heal:hy excretion are re-established; whereas, in the 
second class of cases, in which the kidneys are permanently 
damaged and the function of assimilation is excessively weak, 
the same caution must be observed in t to diet after re- 
covery from the attack as during the existence of the gouty 
inflammation. If you would enable such patients to make a 
good recovery and to keep free from the disease, even for a 
moderate time, you must warn them to be excessively abste- 
mious, Their power of assimilation is so feeble, and their 
power of excreting uric acid so extremely limited, that the 
stomach mast have little work given it to do, and that little 
must be as light and simple as i An amount of food 
which would be an ordinary meal for a healthy man would 
prove am overload for the weakened stomach, and would 
surely lead to the overtaxing of ~ kidne ‘yo on ae 
of would probably result, In the thir cases, 
tyibed by the pasties 4 of W, F——, the same inability to 
excrete uric acid is manifest during the height of the attack ; 
but the derangement of the excretory organs being due to 
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fanctional and temporary causes, instead of to organic and per- 
manent mischief, there is no need, as in the last-mentioned 
cases, for such an extremely abstemious diet when the vio- 
lence of the attack has off and the assimilating and 
excretory organs are beginning to resume their work. The 
simpler the diet, and the more moderate its quantity, con- 
sistently with the requirements of the system, the more likely 
will the patient be to escape an attack; but provided the food 
be wholesome and digestible, it may be taken in fair quantity 
without risk of occasioning a recurrence of gout. 

A word of caution may be added respecting exercise. No- 
thing can be more beneficial to gouty subjects than regular 
and active exercise. It promotes digestion, stimulates the 
action of the skin, increases the activity of the other excretory 
organs, and, by its influence over the function of respiration, it 
serves to prevent the accumulation of uric acid in the blood. 
But although this holds good in respect to exercise which is con- 
sistent with the patient’s strength, it is otherwise in respect to 
exercise which is excessive in degree, and leads to bodily and 
mental exhaustion. In the one case it promotes healthy assi- 
milation and healthy excretion ; in the other it is productive 
of nervous exhaustion, and so of impaired digestion, and per- 
verted if not defective excretion. In the former case its action 
is antagonistic to gout ; in the latter it is directly provocative 
of it. This is the more necessary for you to remember because 
— ordinarily entertain erroneous ideas on the subject. 

am constantly consulted by gentlemen who, after having 
been hard at work all day, make a point of taking a brisk 
** constitutional” walk before dinner. They come home to 
their meal thoroughly fagged and exhausted, and yet are sur- 
prised that their digestion proves imperfect. ‘They boast that 
they are careful in respect to diet, and complain that they are 
troubled with flatulence, heartburn, and gout. How can it be 
otherwise? A gouty man needs all the nervous power he can 


command to enable his various organs to do their work effi- | 
ciently, and if he sits down to dinner in a state of exhaustion | 


his functions cannot but be imperfectly performed. Bear this 
in mind, and act accordingly. The healthy, vigorous man 
cannot easily take too much or too active exercise ; the weakly 
man, and the man whose kidneys are unsound, cannot be too 
cautious not to overtax his strength, and so to impair his 


power of digestion. 1f by force of circumstances he is compelled | 


to sit down to dinner unduly exhausted, he should commence 
with a glass of sherry or some slight stimulant, and should be 
more than ordinarily abstemious. In this way his digestive 
organs may get through their work, and he may escape the ill 
effects which would otherwise result, 

Let me add a few words of advice respecting the administra- 
tion of colchicum. By some persons this remedy has been 
vaunted as a specific for gout, and by others is regarded as 
little less than a poison, which, even when carefully adminis- 
tered, depresses the patient, and renders him liable to frequent 
relapses, Both these opinions are erroneous, and are founded 
on a limited and imperfect observation of disease. In the 
earlier attacks of gout in otherwise healthy subjects, the admi- 
nistration of colchicum cannot safely be neglected. It is per- 
fectly true that when exhibited by itself, colchicum will rarely 
prove efficacious, unless given in doses adequate to produce a 
purgative action ; and it cannot be doubted that when so admi- 
nistered it is apt to produce extreme depression, and to occa- 
sion all the mischief which its adversaries attribute to it. The 
pulse becomes feeble under its action ; cold clammy perspira- 
tions take place ; the specific gravity of the urine falls below 
the healthy standard ; giddiness, sickness, and violent diarrhea 
are prone to occur, and the patient may be thoroughly pros- 
trated. Further, in subsequent attacks of the disease, the 

ty symptoms are usually less regular in their appearance 
fhan when colchicum has not been so administered ; the kid- 
neys are less easily excited to action ; the patient is less tolerant 
of the remedy; and the drug itself exerts far less influence in 
checking or arresting the attack. But there are few drugs, 
however safe and however useful, which may not be so em- 
ployed as to be pernicious rather than beneficial. Un- 
ioubtedly colchicum forms no exception to this rule ; but if it is 
judiciously handled, and administered only in appropriate cases, 
and in aid, rather than to the exclision, of other remedies, it 
is at once manageable, safe, and efficacious, It appears to in- 
vigorate rather than depress ; it does not render the subsequent 
attacks of gout irregular, and its influence over the disease re- 
mains unimpaired through a long series of years. The expe- 
rience of the profession is so decisive as to its being harmless— 
nay, rather beneficial—in moderate doses, and under proper 
m ment, that you must not permit yourselves to be de- 
terred from giving it in appropriate cases by the outcry which 








ignorance has raised against it. You may fairly ask me to 
point out in what cases and in what doses it should be admi- 
nistered, It is difficult to lay down definite rules for your 
guidance in these matters; but I may mention generally that 
the efficacy of the remedy and the safety of its administration 
appear to be proportioned to the freedom with which the kid- 
neys act, In healthy persons, who are passing urine of high 
specific gravity, and loaded with lithates, its administration is 
safe, and its efficacy conspicuous ; whereas in weakly persons, 
whose kidneys are damaged, and who are passing tolerably 
clear urine of low specific gravity, its action is unsatisfactory, 
often depressing, and sometimes dangerous, In the former cases 
it may be given in full doses, one and a half or two drachms of 
the tincture daily; in the latter, if given at all, it must be ad- 
ministered in small doses, half a drachm to a drachm daily, and 
its action must be carefully watched. The large doses of this 
drug which are often given—three to four drachms of the tinc- 
ture daily—are depressing and mischievous, even to the most 
robust, and are quite unnecessary for effecting a speedy cure, if 
assistance is properly sought from other and appropriate re- 
medies. 

When colchicum is given in moderate doses, its mode of action 
is not very apparent. My own observations lead me to believe 
that it exercises a specific influence in checking the formation 
of lithic acid; in other words, that it operates as a catalytic 
rather than as a stimulant of the excretory organs. 1 have 
often given it alone for the purpose of experiment, and no in- 
crease has taken place in the quantity of the secretions; and I 
do not doubt that in the case of J, F——, which we have 
already discussed, the action of the bowels was not due to the 
colchicum, but to the purgatives with which it was combined, 
and in like manner that the increase in the quantity of the 
urine was attributable to the saline diuretics, Further, col- 
chicum does not produce any increase in the excretion of lithic 
acid, but rather the reverse—a circumstance which is probably 
attributable to a diminution in the quantity of uric acid formed 
in the blood. Be this as it may, the fact that colchicum modi- 
fies the course of the disease, and materially shortens its dura- 
tion, without increasing the elimination of its materies morbi, 
leaves little room for doubt as to its exercising some influence 
antagonistic to the formation of the gouty poison. 

Once more, then, I would urge you to remember that there 
is no specific treatment of gout; that colchicum, however valu- 
able in appropriate cases,.1s of little avail in many of the in- 
stances you will be called upon to treat ; that your first efforts 
will generally have to be directed towards the promotion of 
free excretion, and a careful regulation of the diet, and that 
when the more acute symptoms of the disease have subsided, 
your principal aim must be to impart tone to the digestive 
organs, and, by regulating the supply of food, by enforcing 
active exercise, and by maintaining a free action of the skin, 
liver, bowels, and kidneys, to prevent the accumulation of 
uric acid in the blood. 





ON HIP-JOINT DISEASE. 
By REDFERN DAVIES, Ese., M.R.C.8., Birmingham, 


(NOW SURGEON IN THE UNITED STATES aRMY.) 


Proressor Syme says—‘‘If the joint is carious the patient 
must die.” It was therefore with no small amount of astonish- 
ment and some slight incredulity that, in conversation with 
Dr. Sayre, (Surgeon to the Bellevue Hospital, New York,) 1! 
heard him say—‘‘ From personal experience I do not hesitate 
to recommend most emphatically the excision of the hip-joint 
when affected with caries.” The opinions of most British sur- 
geons on hip-joint disease are well expressed by Mr. Syme in 
** Braithwaite’s Retrospect,” Part XIX., p. 119:—** The result 
depends chiefly upon the state of the bones composing the 
joint. If they are carious he must die; if they are not he may 
recover. Some operations have lately been performed in Lon- 
don, with the view of remedying caries of the hip-joint, by 
cutting out the head of the thigh-bone; but this proceeding 
must have originated and been conducted in forgetfulness of 
the well-established pathological fact, that when caries attacks 
the surface of a joint it is never limited to one of the bones 
which compose the articulation. If the articulating surface of 
the head of the thigh-bone be carious, it follows, as a matter of 
absolute certainty, that the acetabulum must be in a similar 
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condition. But as the acetabulum does not admit of removal 
in the living body with any prospect of safety or advantage, no | 
benefit can be derived from taking away a part of the articula- 
tion; and therefore excision of the head of the thigh-bone for 
caries of the joint should be regarded as no less erroneous in 
theory than objectionable in practice.” 

Dr. Sayre published in the ‘‘ American Medical Association | 
Transactions” a long report on Hip Disease, of which I thus 
make a résumé :— 

Cavuses.—These are as various as those of any other joint— 
such as falls, blows, injuries from jumping, sitting on a cold 
stone or damp place when overheated, or any other extraneous | 
accident which may induce inflammation of the hip-joint. If 
this inflammation should occur in a strumous consitution, it | 
will continue, unless arrested, until the cartilage and bones are | 
involved, only to terminate in death or deformity. With com- 
paratively few exceptions, I have been able to trace the dis- 
ordered action to direct traumatic inflammation. It no doubt 
requires a very close examination to find out these causes, since 
the disease does not usually follow immediately upon the in- 
juries, but often manifests itself weeks or even months after 
the accident, so that the patient and his friends naturally for- 
get the accident and its connexion with the disease. 

Dr. Sayre considers that the idea of a spontaneous luxation 
occurring in the third stage is an erroneous one, and says that 
it has not been demonstrated by a single post-mortem examina- 
tion, but that, on the contrary, whenever a post-mortem exa- 
mination has taken place, or the joint has been cut into for 
exsection, it has invariably been found that no luxation has 
occurred, but that the head of the bone was still within the 
capsular ligament, probably much absorbed, and frequently 
separated from the shaft, thus permitting the trochanter major 
to slip upon the dorsam ilii. This simulation of a luxation has 
been taken as the cause producing the peculiar attendant de- 
formity, which is, 1 believe, due to the muscular contraction 
and twisting of the pelvis induced by the local irritation. 

From this muscular irritation, abnormal pressure of the head 
of the femur occurs, inducing absorption of the upper and pos- 
terior portion of the acetabulum and periosteal inflammation 
outside, the joint constantly creating new materials, or osteo- 
phytes. As this progressive absorptivn goes on within and fresh 
deposits are made outside the joint, the acetabulum seems, as 
it were, to be slipped on to the dorsum ilii. 

If the head of the femur is diminished, say three-fourths of 
an inch (which is often the case), and the acetabulum extends 
upwards and backwards to the same amount, the gluteal and 
other muscles keeping the bones in close contact will give one 
inch and a half shortening to the limb ; and the twisting of 
the pelvis and its rotation on the body will increase the other 
symptoms, which have been mistaken for )uxation. 

TREATMENT. —First or inflammatory stage.—Together with 





| perineal girth. 
| ing or descending, by means of a rachet and cog-wheel, on the 


| remedied by art. 





constitutional remedies, rest of the joint, ond perfect freedom 


Srom pressure of the inflamed synovial membrane, are the indi- 





cations upon which all prospects of will depend. But 
since motion is just as essential to a joint as light is to the eye, 
Dr. Sayre has invented an instrument, of which the following 
is a description :— 

The shaft (4), placed on the outside of the limb, is slightly 
curved inwards for the last few inches of the upper extremity, : 
which articulates by means of a ball-and-socket joint with the 
It consists of two portions, the lower ascend- 


upper. The shaft is grooved, the external surface convex. 
The lower extremity is simply flattened, having attached to it 
by buckles a piece of broad webbing, which goes on the under 
surface of the thigh. Fastened to each extremity of the lower 
or movable portion of the shaft is a somewhat semicircular 
metallic hoop, having its convexity forwards, and its inner ex- 
tremities connected together. Strips of plaster are sewn to 
two pieces of webbing, the plaster adhering to the integuments 
of the thigh, and, by a buckle on each side of the lower hoop, 
may be tightened as required. B, Perineal girth, cmpaeehele 
covered metallic portion (a) to be applied over the ilium ; hence 
curved, the concavity directed inwards. Its extremities buckle 
to pieces of broad elastic webbing (8), which are attached to 
a comfortable pad (7) applied to the perineum. 

Second stage, characterized by fusion, with eversion and 
apparent lengthening.—The treatment here must vary accord- 
ing to the condition of the joint, and the quantity and quality of 
its contents. If the distension, producing excessive local pain 
and constitutional disturbance, become very great, it must be 
This is simply imitating nature, which ac- 
complishes the same result by a spontaneous rupture of the 
capsule. In fact, the opening of the capsule is the only ano- 
dyne which will perfectly relieve the pain. The capsule may 
be artificially opened either subcutaneously, when plastic, and 
thus diffuse itself into the cellular tissue around the joint ; or, 
when the contents are sero purulent, by a trocar, as recom- 
mended by Boyer. The best place is immediately behind the 
middle line of the femur, and above the large trochanter, close 
to the superior border of the gluteus maximus muscle, passing 
thus into the joint just above, and in front of the digital fossa. 
The contents of the joint having been thoroughly evacuated 
movements of the limb, the wound must be carefully cl 
and the joint being surrounded with a compress and adhesive 
strips of plaster prevents air from entering into it. It is well 
likewise for the patient to wear ‘‘ Bonnet’s wire breeches” for a 
couple of weeks, Should reaccumulation take place, which it 
very rarely does, the operation may be safely repeated. 

Third stage: Rupture of the capsular ligament, with escape 
of the fused fluid ; inversion, adduction, and apparent short- 
ening.—Should caries have occurred, a spontaneous care is v 
rare, especially if cases of periostitis be not confounded in this 
malady. Nature’s mode of cure is gradually to remove the 
disintegrated bone, substituting for it fibrous tissue, and some- 
times ossific deposits. This process always occupies a very long 
time, and before a curative result has taken place the patient 
generally sinks exhausted. For other joints affected with 
caries excision has long been practised ; bat for the hip, when 
affected with this disease, the same remedy has been con- 
demned, Of course every case of excision will not prove suc- 
cessfnl ; when either the disease is so connected with a consti- 
tutional vitiation as not to be removed by a mere local pro- 
cedure, or so extensive as to preclude the possibility of its 
entire removal, excision will be worse than useless, 
operation should be resorted to when the diagnosis of caries 
has been positively ascertained, and should include the entire 
removal of all diseased bone and cartilage. The wound should 
be kept open for the free discharge of pus; absolute rest, and 
moderate extension to prevent the sound bones from coming 
into contact, should be kept up. 

M. Bonnet’s wire breeches are fally described and illustrated 
by Dr. Hamilton in the ‘‘ Transactions of the American Medical 
Association for 1857."" When placed in this apparatus, the 
patient is firmly secured in a comfortable position, protected 
against the possibility of motion, while he is fully enabled to 
urinate and defecate without the possibility of the parts being 
in the least disturbed ; it admits even of the patient bei 
carried about and driven out in the open air at will. For the 
ee application of this instrument, as after an excision of 
the hip-joint, it is necessary to cut in it a window opposite to 
the wound, so as to allow of its being easily dressed without 
removing the patient from the apparatus, When the wound 

* An engraving of M. Bonnet’s wire breeshes appeared in Tax Lancet of 
Nov. 22nd, p. 558. 
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has become reduced in size, the discharge healthy, and the 
ulations showing a tendency to cicatrize, then to apply Dr. 
re’s splint, and thus allow the patient to take active out. 
door exercise, and prevent the ch of ossification of the in- 
termediate substance, which is of a very firm fibrous structure, 





and in a comparatively short space of time acquires the tirm- | 


ness of whalebone—at any rate, of a sufficient mechanical | 
strength for the support of the patient. 

I have had the opportunity of seeing and examining three | 
cases now under Dr. Sayre’s care, where he had either per- | 
formed excision or punctured by a trocar the hip-joint. In all | 
the condition of the patient was most favourable ; no inflam- | 
matory symptoms, sleeping well, appetite and spirits good, and | 
increasing in weight. 

Dr. Sayre does not seem to regard opening a joint by a free | 
incision in the perilous light that we look upon it. He compares | 
it to a wound mae by a hatchet, which is a large and gaping | 
one, and which he says always heals up well. Now, a small 
puncture, as from a penkuife, is ordinarily followed by mach | 
inflammation and disastrous consequences, 

The admission of air is universally admitted to be a very | 
dangerous proceeding to a healthy joint ; but in the case of a 
diseased one, for the purpose of allowing the escape of ite | 
contents when they cannot be absorbed, it is only forestalling | 
what nature will do herself. And by attention to the posi. | 
tion of the limb, so as to assist the escape of pus &c. by gravita- 
tion, some of its effects will be prevented. 





ON ERGOT OF RYE IN MENORRGAAGIA. | 
By GRAILY HEWITT, MD., M.RCP.; 


PHYSICIAN TO THE BRITISH LYING IN HOSPITAL; 
LECTURER ON MIDWIFERY AND DISKASES OF WOMEN AND CHILDREN 
AT ST. MARY'S HOSPITAL MEDICAL SCHOOL. 


Tue great therapeutic value of ergot of rye in the treatment 
of cases of severe menorrhagia has scarcely received that amount | 
of recognition which is its due. In very many cases of profuse 
menstruation which come before us a treatment conducted on 
general principles is for the most part successful: we improve 
the hygienic condition of the patient, and make such alterations 
in her habits or mode of life as appear to be necessary. In 
other cases, where the profuse menstruation is dependent on | 
or associated with actual disease of the uterus, presence of 
polypi, &c., the indications for treatment are of a different | 
character. In some instances, however, the patient before us 
is the subject of a profuse loss of blood, the sole discoverable 
alteration of the uterus present being a lax, uncontracted, 
atonic condition of the organ; avd a gentle but continuous | 
ooging of blood is taking place, for the arrest of which we re- | 
quire a therapeutic agent quick and certain in its action, and 
which is capable of inducing the uterine tissue to contract. | 
Such an avent we have in the ergot of rye. After making 
trial of its effects in several cases of the kind above alluded to, 
and having compared the results with those obtained after the 
use of other remedies, and especially of digitalis, I have come 
to the conclusion that the ergot is far preferable, and that in 
pure, uncomplicated cases of menorrhagia it is the best remedy 
lm our possession. 

The following case exemplifies, as fally as one case taken by 
itself can do, the good effects of the remedy in question :— 

Mrs. M‘G—-—, aged forty-three, a rather stout woman, of | 

conformation, came under my care (acting for Dr. j yler 
mith) as an out patient of St. May’s Hospital in October 
last. She stated that she was the mother of thirteen children, 
the youngest of whom was born a year and a half ago. Men- | 
struation was quite regular up to six weeks ago. The discharge 
then came on as usual, and lasted fer three days. During the 
night she was called up by a knocking at the door, and impra- 
dently walked over the cold steps to the door, and back to her | 
bed. The discharge was thereby suddenly arrested for a few | 
hours, and then there occurred a very severe flooding. Ever | 
since that time she has continued to lose blood every day, and 
during every hour of the day, the quantity lost being more or | 
less great at different times No effect has been produced by | 
the treatment to which she has been subjected, and she is now | 
excessively pallid and anemic, and so weak that she is hardly | 


able to walk. She complains also of a giddiness in the head, | 


found blood oozing slowly from the uterus; the.os rather soft 
and wide open, and the whole organ evidently in a very relaxed 
atonic condition. She was ordered to remain in bed; to ap 
cold to the hy rie region; to take a little brandy and- 
water and beef-tea occasionally ; to drink lemonade, and to 
take night and morning one teaspoonful of ergot of rye in 
powder, mixed with a little boiling water. Three days later 
she sent to the hospital to say that she was much better ; that 
the hemorrhage had been arrested after the first dose of the 
medicine, and she was desirous of knowing whether she was to 
continue it, as every dose *‘ made her so sick.” ‘The patient 
had lost so much blood that it was evident further loss might 
be attended with danger to life, and it was hardly anticipated 
that so immediate an arrest of the bleeding, which had been 
going on for six weeks, would have been procured. 

‘the action of the ergot in determining the cessation of the 
hemorrhage in these cases is probably Soamteen on the con- 
traction of the uterine tissue to which its administration gives 
rise; it is, in fact, analogous to the action of ergot when given 
to arouse uterine action in cases of inertia of the uterus, hemor. 
rhage after labour, &c. The condition of the uterus in a long- 
standing case of menorrhagia such as that above related is one 
almost completely identical with that of the uterus after an 
abortion ; the walls are thick and fall of blood, and the hemor- 
rhage continues simply because there is an absence of any 
tendency to contract. That contraction is produced by the 
ergot. There does not appear to be any evidence that, apart 


| from i's contraction-inducing power, the ergot has any special 


hemostatic effect such as has been attributed to it. Some 
authors have objected to the above theory of the action of ergot 
in these cases, that in the unimpreguated uterus no contraction, 


| properly speaking, can be said to take place. To this it is 


sufficient to reply, that if the presence of pains, sharp, short, 


| and like miniature representations of the pains of Jabour, can 
| be said to be a proof of the occurrence of uterine contractions, 


then we have proofs in sufficient number. One part of the 
action of ergot in these particular cases is to give rise to such 
pains—uterine colic, as they are appropriately termed by con- 
tinental writers. 

The fact that each dose of the ergot gave rise to vomiting in 
the case above related is worthy of notice. In a subsequent 
paper [ propose to consider particularly the nature of the action 
of ergot in producing contraction of the uterus in purely obste- 
tric cases, and shall then have occasion to refer specially to this 
element in the action of ergot —namely, the vomiting and 
nausea which frequently attend its administration. 

Berkeley-square, Dec. 1862. 





REPORT OF 
TWO CASES OF ENCEPHALON MONSTERS. 


By JAMES HADAWAY, L.R.C.P. Epi. 

Case 1.—On Tuesday, the 13th of Amgust of last year, be- 
tween ten and elewem a.m, I wascatled to Mrs. J——.,, living 
in Clipston street, by the nurse, whe ssid the labour pains had 
been coming on regularly the whvle of the morning, and she 
thought my services would soon be required. I arrived there 
in about half an heor, and, on making am examination, was 
rather puzzled as to what the presentation was, it being some- 
what globular, similar to what one finds in face presentations, 
but I could not feel either the nose or‘month. In carrying the 


| finger farther round the head I detected the edge of the occi- 


pital hone, but could not find either of the foutan ls, The pains 
continued regular every five minutes, and at a Ts 
twelve—three-quarters of an howr after my arrival—the 

was born, and to my surprise, | found (as will be seen in Fig. 1) 


| an almost entire absence of the parietal bones, and the —< 
| the head representing the appearamee of a large nevus. 


child was alive, and would suck the finger with great power; 
but, being such an object, it was thought advisable not to 
encourage its living by feeding mach; it was therefore only 
supplied now and then with a littl milk and-water, upon 
which it lived until fewer o’clegk on the following Friday morn- 
ing, living altogether sixty-four hoass, Every other part of 
the body was well fopmed and perfect ; the weight of the child 
(a boy) was eight _— The mother got up without a 

symptom, and could not aecount im any way for such a mal- 


singing in the ears, and imperfect vision, On examination, I | formation. 
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On the 13th of September last I attended the mother again, 
when she was delivered of a fine girl, being her third child, 
and everything passed off naturally. 


Case 2.—On the following Friday morning, the 16th of 
August, at four a.m., | was called to Mrs. R-—., residing ia 
Wells-rtreet, and arrived there in less than ten minutes after 
receiving the message, On my entering the room, I found the 
child had that moment come into the world ; and, on proceed- 
ing to put the usual ligature on the cord, discovered that I had 
met with almost a similar case to the one | have just described, 
the difference being the absence of the frontal as well as the 
parietal bones, The eyes were quite staring, with total absence 
of the eyelids ; whilst in Case 1 the eyes were completely closed | 
with the eyelids, 








her again, when she was delivered of a living child, which was 
in every way 

I have the heads of the children in my possession, and shall 
be happy to hand them over to the Pathslogical or any other 
Society for further investigation, should they consider them of 
sufficient interest to report upon, my time being so fully em- 
ployed that I am not able to do it myself. 

The sketches are from photographs I caused to be taken on 
the day the second child was born. 

The most extraordinary coincidence to me is, that two such 
cases should occur in the practice of one practitioner in the 
same week, 

Berwick-street, Dec. 1962. 


4 Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quem plurimas et morborum et 
dissectionum historias, tam alioram proprias, collectas habere et inter se com- 
perare,—Moresont, De Sed, et Cours. Mord, lib, 14. Proemium, 


ST. BARTHOLOMEW’S HOSPITAL. 
STRUMOUS DISEASE OF THE TESTICLE; LIGATURE OF 
SPERMATIC CORD, FOLLOWED BY SLOUGHING, AND 
DISCHARGE OF THE TESTICLE THROUGH AN ULCER 
IN THE SCROTUM. 
(Under the care of Mr. Skey.) 

For the notes of the following case, possessing features of 
extreme novelty and interest, we are indebted to Mr, F, 
Ho ward Marsh, Mr. Skey’s late house-surgeon. 

J. H——, an Irish labourer, aged forty-two, presented him- 


| self at the casualty out-patient room, on March 6th, with 


This child was born dead, and, singularly enough, at almost 
the same moment that the other child died. 1 inquired if there 
was any known cause in this case, when the mother told me 
she could not explain anything beyond that she had a great 
dread of, and felt timid for some time at, the sight of a crossing 
Sweeper (a cripple), and a frightfal object, who has been for | 
many years, and may still be daily seen, resting on a cruteh, | 
with a white handkerchief up to his face, at the corner 
Wells street and Oxford street. She felt that she could not 





ay that way. Or it may have been one of the scenes she 
some time previously witnessed at the Princess's Theatre in 
the ‘Corsican Brothers” she had been frightened by. The | 
Weight of this child, also a boy, was only three pounds, and. I | 
should say, was an eight-months’ child. The mother got up 
Without a bad symptom. On the 10th of July last I attended | 


thickening and induration of the right epididymis, and slight 
enlargement of the testicle. He stated that the disease had 
commenced about a month previously; he could assign no 
cause for it, and denied that he had had gonorrheea or syphilis, 
His aspect was strumous, and there was an extensive deposit 
of tubercle in the apex of each lung; but at that time no soft- 
ening had occurred. 

After being under treatment for six weeks, during which 
time the disease of the testicle steadily advanced, he absented 
himself for a month ; and on his return, on May 16th, he was 
taken into the hospital, his condition being as follows:—The 
right testicle was as large as a duck’s egy, pyriform in shape, 
smooth and uniform in outline, and feeling hard and slightly 
elastic ; the skin, of a dark-red shining appearance, be- 
come adherent to a considerable extent on anterior aspect 
of the testicle, and here presented an ulcer about as big asa 


| shilling, through which there protraded a fungus of the testis, 


covered by soft pale granulations, Suppuration had occurred 


| in the body of the testis, and the pus, which was thin and 
| sanions, had discharged itself chiefly through the ulcer on the 


surface, but a small collection had pointed in the most depen- 
dent por.ion of the scrotum, where also the skin was adherent 
to the deeper structures, The tubercle in the lungs was begin- 
ning to soften; and he had a troublesome cough, and some 
night-sweats, 

e was kept quiet in bed, and put on good diet and quinine; 
but at the end of three weeks it was evident that the local 
mischief was increasing rapidly. The testicle had become 
much more enlarged, and more of the gland was protruded 
through the ulcer in the scrotum. He had lost flesh, and there 
ha? been two attacks of slight hemoptysis. 

Mr. Skey, fearing to subject him to the larger operation of 


of | castration, resolved to adopt the smaller one of tying the sper- 


matic cord, expecting, by diverting the supply of blood, to 
produce either atrophy or sloughing of the testicle. The opera- 
tion was performed on June 19th. 

On the day following his general condition was good. The 
fangus of the testis bad become dusky and dirty looking on 


| the surface, and had retreated below the level of the serround- 


ing skin of the scrotum, 
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June 2lst.—Symptoms of constitutional disturbance were 
present ; he had « slight rigor ; the pulse became frequent, and 
the tongue brown. The testicle appeared to be contracting, and 
a quantity of dirty-looking fetid discharge escaped from the 
ulcer in the scrotum, and also from the incisions made to expose 
the cord, He was ordered two grains of quinine three times a 
day, and six ounces of brandy daily. 

22nd.—The whole of the testicle was evidently sloughing, 
and was already partially protruding through the ulcer in the 
scrotum. He appeared lower than on the preceding day, and 
had had during the night some very copious sweating. 

23rd.—More of the sloughing testicle had become protruded, 
and a large portion was removed by scissors. He had passed a 
good night, and said he was better. The wound over the cord 
) +7 naa very freely, and the pus was ill-formed and 

fetid. 

26th.—Although in a weak condition, all active constitu- 
tional symptoms had subsided. The wound looked healthy, 
and a large instalment of the sloughing gland which protruded 
was removed, 

By the 28th the whole of the testicle had been removed, 
leaving the right half of the scrotum empty ; the wound looked 
healthy; he had no appetite for food. 

From this date the scrotum gradually contracted, and the 
ulcer cicatrized, so that by the end of about three weeks nothing 
was left on that side, except a thickened mass, consisting of 
contracted scrotum, with the puckered scar of the ulcer on the 
surface. His general condition was greatly improved, and he 
had gained flesh rapidly. He was discharged about a month 
after the operation. 

After the lapse of a month from the time of his leaving the 
hospital, it was found that the tubercle in the lungs was rapidly 
breaking down; he had night-sweats, and was losing strength. 
The right side of the scrotum presented the same appearance 
as when he was discharged. 

It is interesting to notice that the operation for tying the 
cord apparently produced radical cure of an old inguinal hernia, 
for which he had long worn a truss, 





LONDON HOSPITAL. 


CLINICAL REMARKS ON FIVE CASES OF DISEASE OF THE 
URINARY ORGANS. 


(Under the care of Mr. Mauyper.) 


Tue following five cases of disease in and about the male 
urethra have been lately under treatment in this hospital. The 
first three present a history and symptoms more or less in com- 
mon—repeated gonorrhcea, a gradual accession of permanent 
stricture, retention of urine, extravasation of urine, urinary 
fistule, and at length a stricture impermeable to the catheter. 

Cass 1.—John P——-, aged forty, has been ill ten years, and 
urinary fistule have existed twelve months. On Aug. 22nd 
the scrotum swelled, and he came into the hospital on the 
26th, with that organ enlarged, dusky red, and painful ; a fis- 
tulous opening existed in the mesian line of the scrotum, always 
discharging pus, and urine also on micturition; the urethral 
portion of the perineum was swelled and indurated; the 
urethra was much disorganized, admitting No. 3 catheter only, 
to the extent of three inches. The scrotum was at once in- 
cised to evacuate pus and urine therein collected, the patient 
kept in bed, and a hip bath and an aperient occasionally ad- 
ministered. For three weeks the bougie was carefully and 
perseveringly used, but to no purpose ; and during this period 
it became necessary to incise the scrotum to let out a further 
extravasation of urine. On Sept. 18th Mr. Maunder performed 
perineal section, cutting for the apex of the prostate, and with- 
out a guide; and a he was unable at the time to pass 
an instrument into the bladder, the whole of the urine flowed 
by the wound for some days, and one object of the operation 
was accomplished. On Oct. 19th he was enabled to pass a 
bougie per urethram into the bladder. 

Case 2.—Stephen R——, aged fifty ; ill during the last two 
years. On Aug. 15th this patient was subjected to partial re- 
tention of urine, and on th» 17th he consulted four surgeons, 
each of whom attempted catheterism, but drew blood instead 
of urine. From the 17th to the 19th, the warm bath, opium, 
and other remedies failed to give relief; and on the evening of 
the 19th, when Mr. Maunder saw him, he was bleeding from 
the urethra, with a bladder distended to the umbilicus, and 
the scrotum and perineum swollen, red, and painful ; extrava- 





sation had taken place. Perineal section (without a guide) 
was at once performed, the bladder evacuated, and a female 
catheter passed through the wound into the bladder and there 
retained. On the tenth day after the operation a catheter 
entered the bladder per urethram ; and the patient left the 
hospital a few days since, well, and able to pass a No. 8 cathe. 
ter for himself. 

This case (remarked Mr. Maunder) is a striking example of 
the abuse of the catheter, and while I cannot but censure three 
of the four practitionere who treated this patient, I am inclined 
to attribute a share of the evil consequences resulting from an 
ill judged use of the catheter to our patients themselves ; they 
are too apt to judge of their surgeon by the success of his treat- 
ment, and becoming impatient of delay, attribute inability to 
reach the bladder to his want of skill rather than to the patho- 
logical condition of the urethra. The practitioner, feeling that 
such an idea may enter the mind of his patient, is, perhaps, 
sometimes tempted, against his better judgment, to push the 
instrument, nolens volens, into the bladder; and he may sue- 
ceed, greatly to the temporary satisfaction of his patient. But 
the instrument, thus roughly used, instead of traversing the 
stricture, passes very probably on one side of it, and enters the 
canal again behind it; thus inflicting an injury which is a 
further source of inflammation and obstruction. That patience 
is a virtue never to be disregarded in the treatment of stricture 
mast be fully impressed upon the mind both of practitioner 
and patient. 


Case 3.—R,. F——, aged twenty-five, has been ill seven 
years, and was admitted June 17th with a swollen and indu- 
rated perineum, combined with difficult, frequent, and painful 
micturition. After three weeks of patient trial, no instrument 
would traverse far along the urethra, and each attempt caused 
severe pain. 

July 7th.— Perineal section was performed upon the end of a 
catheter forcibly pushed along the urethra into the perineum, 
and it was not until Sept. 22nd, ten weeks after the section, 
that No. 1 bougie entered the bladder. 

Mr. Maunder made the following remarks :—Perineal section 
(with the left forefinger only as a guide) and immediate evacua- 
tion of the bladder is readily effected in a case of stricture with 
retention of urine, because the portion of the urethra behind 
the stricture is distended by urine, and offers a larger surface 
to aim at with the knife. The urine also flows at once because 
the neck of the bladder is temporarily paralysed by the pro- 
longed stretching to which it has been subjected by the aceu- 
mulated urine; and the urethra having been opened behind the 
stricture, no obstacle remains. These remarks apply to Case 2; 
whereas in Cases 1 and 3 urine did not flow at the time of ope- 
ration because there was no retention, and supposing the urethrs 
to have been opened behind the stricture, the sphincter vesice 
performed its functions, The grand object of perinea! section 
is to afford a ready exit to the urine, to divert it into a new 
channel, while the diseased urethra, relieved of the constant 
passage of an acrid fluid along it, is left perfectly at rest, and 
an opportunity is afforded to nature and to the surgeon to 
subdue inflammation and restore the channel. To accomplish 
this, a simple incision of the perineum, penetrating the struc- 
tures as far as the prostrate, in the median line, is the safest 
and all-sufficient operation. The method of forcibly introducing 
a catheter along the urethra into the perineum, and in 
supposed direction of the bladder, is very undesirable. Thus 
employed, the relation of the instrament to the urethra, and 
other important organs which it would be undesirable to wound, 
is doubtful, and the soft parts cannot but be injured. You 
should especially bear in mind that it is not the stricture with 
which the knife is to deal, but the urethra behind that stric- 
ture. Only maintain that stricture at rest and free from irri- 
tation, and a bougie will soon find its way through to the 
bladder. 

Case 4. Retention, with enlarged prostate,—R. O——, aged 
seventy eight, was admitted on the 17th of October last with 
retention of urine. The bladder could be felt as high as the 
umbilicus, and obstructed the rectum; the prostate was éx- 
tremely large, and the patient complained of tenesmus. 
folds of congested mucous membrane hung from the anus, 
blood flowed from the penis, and the front of the patient's 
shirt was saturated therewith. A practitioner bad recently 
attempted to evacuate the bladder with a catheter, but had 
drawn blood instead of urine. The left scrotum contained 4 
pyriform tamonr of large size. The perineum was healthy. 

It was desirable (Mr. Maunder rved) that the reten- 
tion should be relieved without delay; and as the blood 
indicated recent injury to the urethra, it was deemed 
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pedient not to meddle with that canal, but to tap the bladder 
per rectum; and this was done, with benefit to the pa- 
tient. The first idea that occurs to the mind of asurgeon on 
being informed that a tumour of the scrotum accompanied 
retention of urine, as in this instance, is that of extravasation; 
but this swelling was unilateral, concealing the testicle, firm, 
elastic, fluctuating, and translucent, receiving no impulse on 
coughing, and having a portion of the cord between it and the 
external abdominal ring (hydrocele); the integument of the 
scrotum and the perineum were healthy, both in appearance 
and to the touch, and pai Extravasation did not exist. 
Supposing the surgeon to attempt catheterism when evidence 
of laceration of the urethra from a similar operation exists, a 
large instrument should be used, lest a small one reopen the 
suspected wound, and add to the mischief. A large hydrocele 
may be an impediment to catheterism, and should be tapped. 
On examining a tumour of the scrotum, look first for the testes. 


Case 5. Idiopathic perineal abscess,—T. R——,, aged fifty- 
five, has a firm, at one side rather doughy, tumour in the 
urethral triangle of the perineum, with very slight «edema of the 
adjacent part of scrotum ; micturition natural in every sense ; 
bas never had stricture or any urethral disease, nor received a 
blow on the perineum, Six weeks ago he discovered a lump, 
the size of a nut, which has ually reached the dimensions 
of a large walnut, and he attributes its origin to lifting a heavy 
weight, 

This case (said Mr. Maunder) may be advantageously com- 
pared with the first three, inasmuch as the treatment of an 
idiopathic perineal abscess should be the reverse of one com- 
plicated and resulting from stricture and slow extravasation. 
In the former case the abscess should be freely opened in the 
perineum, to prevent its finding its way into the urethra, with 
a possible consequence of extravasation ; in the latter instance 
the perineum should not be incised, lest a urinary fistula result, 
and the patient should not be allowed to micturate naturally, 
lest on each occasion a farther escape of urine take place into 
the cavity of the abscess, and the disease be thus maintained. 
The bladder should be periodically evacuated by the catheter. 
Should a perineal abscess obstruct the urethra, it should be at 
once opened, and the catheter may not be required. 


MIDDLESEX HOSPITAL. 


PEDUNCULATED EXOSTOSIS OF THE LOWER END OF THE 
FEMUR, ORIGINATING IN A BLOW FROM A 
CRICKET-BALL ; ABLATION. 
(Under the care of Mr. De Morcay.) 

WHEN an exostotic growth is pedunculated, the simplicity 
of an operation for its removal is materially enhanced, and a 
comparatively small bony surface is left to granulate. 

A very good example of this tumour was recently admitted, 
in which it was situated at the lower part of the back of the 
right thigh of a boy, aged about fifteen. It had been growing 
for two years, and originated in a blow from a cricket-ball. 
There seemed, however, to be a sort of tendency to these growths 
in this patient, for there was an enlargement over the head of 
each fibula. The tumour was removed by Mr. De Morgan, 
under chloroform, on the 12th ult., and was found to have 
sprung from the outer edge of the linea aspera at the lower 
end of the femur. The pedicle was of ivory hardness, and was 
divided with some difficulty by means of a chain saw. The 
tumour was of the size of a pigeon’s egg. The other part of the 
tumour allowed the knife to enter for a certain distance, thus 
showing that, although very compact and firm near the pedicle, 
it was enchondromatous near the outer surface, where the latest 
additions to its growth had occurred. The linea aspera in this 
patient formed a thick, prominent, bony ridge, which gave 
origin to the pedicle. 

A case of — interest occurred lately at St. George’s Hos- 


pital to Mr. Holmes, of a rather large and somewhat expanded 
exostosis on the outer of the arm, a little below the should 
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WESTMINSTER HOSPITAL. 
SEQUEL OF A CASE OF AMPUTATION OF THE THIGH 
WHERE PULMONARY TUBERCULOSIS WAS PRESENT. 
(Under the care of Mr. Hott.) 

In the “ Mirror” for the 17th May, 1862, we published some 
clinical remarks by Mr. Holt on a case of amputation of the 
thigh for disease of the knee-joint in a patient who was suffer- 
ing from tubercle of the lung ; and we remarked that it would 
be interesting to notice the further progress of the case, which 
we are now able to report, by the kindness of Mr. Beadles, the 
house-surgeon. 

The patient, who was in a very reduced condition at the 
time of the operation, rallied almost immediately he was re- 
lieved from the suffering consequent upon the diseased knee- 
joint, and made a satisfactory h slow recovery. He was 
well supported by food and stimulants, and soon + = to gain 
flesh, whilst at the same time the night-sweats iminished. 
He was sent down to Walton-on-Thames in August for a 
month, and gained strength and flesh considerably. He re- 
turned to Westminster Hospital with only a small spot of the 
stump uphealed and looking quite a different man. His weight 
is now over seven stone, which is a considerable improvement 
upon what it was before the operation. The condition of the 
lungs is also satisfactory, in so far as that no aggravation of 
their diseased condition has taken place, rather the contrary. 
There is indeed still ample proof of tubercle, as shown by dul- 
ness on percussion and crepitation under both clavicles; but the 
same physical signs were present before the operation ; more- 
over there is now less evidence of bronchial irritation over the 
remainder of the lungs. 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 
Tverspay, Dec, 2np, 1862. 
CoPLAND, 








Dr. PRESIDENT. 


UNUSUAL SKIN DISEASE. 

Mr. Nuww exhibited a cast of a hand affected with a rare 
form of skin disease. Numercus swellings resembling enchon- 
dromata in appearance were seen, but affecting only the skin 
of the hand, the arm, and the foot. The patient is a cabinet- 
maker. The question is, Are they gouty in their character ? 
One finger was contracted irto the palm, and was not affected 
at all, while the others were so. 

Mr. Hutxe had opened on an arma tumour, similar to these, 
which was fibroid in its character. 

Mr. Cov ison thought, from their appearance, that they were 
connected with the bursa, 

Mr. Lrrriz believed the swellings to be gouty in their cha- 


racter. 

Mr. Canton referred to a drawing he supplied to Dr. Garrod 
of such a tumour of gouty character. The helix and Meibomian 
follicles should be examined for deposits in these doubtful cases, 

Dr. Wixks had seen the patient, and believed the deposits 
to be gouty, but he found no evidence of gout in the parts re- 
ferred to. He thought it in some part subcutaneous fibroid 
matter. 

Mr. Apams thought there was evidence in the hand of the 
effects of rheumatic gout. 

Mr. Nuxn believed them to be gouty deposits, and distinctly 
in the skin, movable over the parts beneath. 


SECTION OF AN ENORMOUS SPLEEN. 


Mr. Nuww showed this from a spleen which weighed 144 Ibs. 
It occupied half the cavity of the abdomen of a woman aged 
thirty-seven years. It commenced to appear only during the 
last two years. She died of exhaustion and peritonitis. Mr. 
Nunn assumed it to be lardaceous. 

Mr. Wetts spoke of Dr. Robertson’s opinion of the effect of 





ofa boy. Its removal was more difficult, and had to be accom. 
plished by means of cutting forceps, taking away portions at a 
time. There was some risk of wounding the musculo-spiral 
herve in the incisions; but it was not injured, and the boy is 
for the present doing well. 





b of jum in enlarged spleen, in doses of eight 
grains three Rowe day, the results of which he had ne 
the Levant: ‘‘ If it could not be reduced thus, why should we 
not remove it as we do the tumour in ovariotomy *” 
Dr. Murcuison believed the amount of blood sent to it 
would forbid such an operation. 
AA? 
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Dr. Wi1ks said that bromide of potassium reduced only the 
congested spleen of ague, and not the hypertrophied spleen. 
He thought it might possibly be removed by operation. 

Dr. Gres had removed a large spleen from a dog, and it died 
in five days after. 

CANCER OF THE PENIS, 


Mr. Nunn removed this specimen partly by the écrasenr. It 
was epithelial, and path partly down the urethra. There 
was but little bleeding. 

Dr. CorLanp spoke of a case he had seen in which the man’s 
wife had also cancer of the cervix uteri. Mr. Mayo saw the 
¢ase with him, and had seen a similar case before. 


Mr. Spencer WELIS presented a 
CANCER OF THE RIGHT KIDNEY, 


which had weighed between sixteen and seventeen pounds, 
and had been taken from a girl only four years old. She had 
been under his care in the Samaritan Hospital for a few days, 
but had gone home and died at Nantwich, and Dr. Williamson 
had sent up the specimen. The diagnosis of malignant disease 
had been made during life, from the great rapidity of the 
growth, which dated only from last May ; and the right kidney 
was sus) to be the seat of the disease (although the urine 
was quite normal), from the fact that there was dulness on 
pereussion and bulging in the right Join and all over the right 
side and front of abdomen, the intestines being — 
downwards and to the left side. Pho phs by Dr. Wright, 
showing the appearance of the child during life, were also 
exhibited. 
Mr, WELLS also presented 
SIX OVARIAN TUMOURS REMOVED BY OVARTOTOMY. 


The first was removed, on October 27th, from a single woman, 
forty-three years of age. It was a specimen of multilocular 
cyst combined with adenoma. The patient died of peritonitis. 
Both spleen and liver were large. This was the only death in 
the last fifteen cases upon which Mr. Wells had performed ova- 
riotomy, the other fourteen being either well or doing well. 

The second specimen had very much the appearance of 
colloid, with portions in a state of softening ; but it was pro- 
bably a form of adenoma, The patient was a single lady, 
thirty-two years of age. The operation was performed on 
November 6th, and she returned to the country on the day of 
this meeting, quite well. 

The third was a small multilocular cyst, removed, on No- 
vember 15th, from a single lady, twenty-three years of age, 
who was nearly well. 

The fourth was a large multilocular cyst, which had heen 
extensively adherent, but had been removed from a married 
woman, fifty years of age, on November 17th. She had reco- 
vered without a single unpleasant symptom ; but Mr. Wells 
added, that the most singular point connected with the opera- 
tion was, that Dr. Robert Lee was present and witnessed it. 

The fifth was a large multilocular cyst, removed from a single 
lady, aged twenty-three, on Nov. 25th, who was doing well. 

The sixth was also a large multilocular cyst, removed, in the 
Samaritan Hospital, on Nov. 26th, from a female only seventeen 
years of age. There had been extensive adhesions, and the pa- 
tient was now doing well, although, on the day after the ope- 
ration, Mr. Wells adopted the unfashionable practice of blood- 
letting. The heart and langs were evidently oppressed. There 
was cough and dyspnea, and the pulse got up from 120 to 140 
and 160; but immediate and marked relief followed the loss of 
ten ounces of blood, and the patient had done well ever since. 
No blood bad been lost at the time of the operation; but a 
very large tumour had been removed, which had previonsly 
received a large supply of blood, and the fluid in the cyst had 
been formed from the blood. When ali this was suddenly 
stopped, the bloodvessels seemed to contain more blood than 
the heart and lungs could readily dispose of, although both skin 
and kidneys were acting very freely. So he (Mr. Wells) opened 
a vein, with a view of giving mechanical relief, and the effect 
was all that could have been hoped for. 

Mr. Covutson asked Mr, Wells how he secured the pedicles 
of those tumours? and what length of incision he generally 
made ? 

Mr. Spencer Wetts replied, that in all the cases he had 
used a clamp, which he generally removed thirty-six or forty- 
eight hours after operation. In one case he removed it four 
hours after operation, as the pedicle was short, and traction 
upon the uterus seemed to cause vomiting. The incision had 
not exceeded four or five inches in more than one of the cases. 
in one of his cases, where he had removed a tumour weighing, 





with its contents, more than forty pounds, the cicatrix had 
ouly measured an inch and three-quarters. 


SUPRA-RENAL CAPSULAR DISEASE. 


Mr. Hvtxe showed a specimen of caries of the spine close 
to the kidneys, with psoas abscess in the left side, and a small 
abscess near the spine on the right. ‘The capsules were very 
large, one weighing three drachms and thirty-five grains, and 
the other three drachms and twenty grains. The coincidence 
of the two diseases had been remarked before. There was no 
bronzing of the skin ; but the disease was in an early stage. 


NECROSIS OF A PART OF THE SACRUM. 


Mr. Hvutke showed a portion of the bone thus affected in 
the third sacral division of the bone, and associated with ab- 
scess in connexion with the sacro-iliac joint of that side. 


ANCHYLASIS OF THE KNEE JOINT AT RIGHT ANGLES FORWARDS, 


Mr. Wm. Apams, for Dr. Grant of Canada, exhibited this 
preparation. It is not absolutely unique, but nearly so. The 
patient, a young man aged eighteen, was injured by an axe, 
opening the joint. True anchylosis followed traumatic inflam- 
mation, but not strumous inflammation, except some years 
afterwards. He was eighteen months with a Liston’s splint; 
after this without any apparatus. The limb gradually bent 
forward until it came to right angles. It was ultimately am- 
putated, and the patient did well. 


BULLET REMOVED FROM A FOOT. 


Mr. ADAmMs removed a bullet from the os calcis, after it had 
been impacted there for six years. It was very inconvenient, 
caused much pain, and the patient wished for amputation of 
the leg if the could not be extracted. Mr. Adams followed 


a fi track, and failed at the first operation; at a second, 


he had a consultation with Dr. Mowatt, who agreed to making 
a counter opening to meet the ball. It was found without 
much difficulty ; it was encapsuled in a ne pe portion 
of neerosed bone, and was removed by means of the gouge. The 
patient ultimately recovered, and maintained the use of the 
ankle-joint, which had never been affected, although the ball 
was in close proximity to it. 


BLOOD COAGULUM IN FEMORAL VEINS. 


Mr. Pot.ock showed the coagulum—interesting as a compli- 
cation in a case of phthisis. In June the patient spat blood; 
soon afterwards the legs were swollen and edematous ; and he 
ultimately died. The condition of the lungs was highly tuber- 
cular ; clots were found in the heart; the femoral and saphena 
veins of the legs were firmly plugged. There was no disease of 
intestines to account for it, and Mr. Pollock supposed it must 
have been from transit of matters from the lungs. 

Dr. Bristowe said that swollen legs were an extremely 
common occurrence in phthisis. He saw no reason to account 
for it by direct transit of matters from the lungs. 

Dr. Lirrie thought it was the result of the anemic condition, 
which was a not uncommon cause, he believed, of phlebitis in 
the lower extremities. He considered that we were too apt to 
take our view of phlebitis from the cases of death, rather than 
from the cases of recovery. 

Dr. Hewirr doubted whether the term ‘‘ phlebitis” was ap- 
plicable to many of these cases. In the case of the coagulum 
passed round that evening, he doubted whether it was more 
than simple coagulation ; there was no evidence of inflamma- 
tion. It was due, perhaps, to defective circulation—to sim 
stasis of the blood, the constitution of which was morbi 
liable to take on coagulation. 

Mr. Nuxn spoke of the phlebitis occurring in chlorotic pa- 
tients, and of the condition of veins in varicose disease in 
girls; a subacute phlebitis resulting from this condition con- 
taminating more or less the whole mass of the blood with the 
results of the local inflammation. He thought subacute pneu- 
monia might result by the absorption of fibrin from the diseased 
vein. 

OBSTRUCTION OF THE PORTAL VEIN. 


Dr. Dickinson showed a preparation in which a very firm 
and decolorized clot of fibrin was found extending into the 
third division of the portal vein. It must have occurred long 
before death. The liver was small, and in the condition known 
as yellow . It was from a patient in St. George’s Hos- 
= who was admitted for drepsy and died in a month. Dr. 

ickinson believed that the atrophy occurred as a result of 
the fibrinous clot in the vein. There was an example of one 
also in the lung. 
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SOFTENING OF THE BRALN, 


Dr. Dickxrson exhibited this, from a girl aged seventeen 
years, resulting from rh docarditis six months before. 
It affected one of the posterior lobes. She had typhoid sym 
toms and died. After death there were found marks of old 
pericarditis and of recent endocarditis, In the brain there was 
a cavity large enough to contain a Tangerine orange, with 
fluid looking like pus. Under the microscope it appeared to be 
débris of nerve-matter, and nothing else. All the small vessels 
around were blocked with fibrin, and this occurred, Dr. Dick- 
inson believed, from the recent disease of the lining membrane 
of the heart. 

Dr. Wriks dissented from the theory of cirrhosis which had 
been afforded by Dr. Dickinson. He had never seen such an 
instance, 


tic 





Dr. Bristow was inclined to believe, respecting the case of 
cerebral disease, that the small vessels might have been se- 
condarily blocked around the cavity, and not primarily, and 
thus caused the softening. 

Dr. Broapsent raised the same question, and inquired 
whether the fibrin extended to larger vessels. 

Dr. Dickusson stated it was not an abscess, and had no in- 
durated walls or lining membrane. He believed cerebral em- 
bolism had usually its origia in the capillaries, whence it ex- 
tended to the larger vans 


AMYLOID DISEASE. 

Dr. Dicxrysow showed, for Dr. Duprretp of Kensington, 
from a case of general amyloid degeneration, portions of the 
brain, liver, and kidney. A tumour of the size of a chesnut 

ressed on the optic nerve ; it was of a kind he had never seen 

‘ore. It showed the characteristic reaction with iodine. The 
kidney was a well-marked specimen. The tubes were fused 
tcgether in the cortical tissue; those of the cones were less 
altered, The patient had amaurosis of the eye, and epileptic 
fits ; but she died of phthisis, 

Dr. WiLks protested against the use of the term amyloid. 
No Englishman had yet given any adhesion to the view that 
these formations compri y 


starchy matter. 
Dr. Dickuyson used the term solely because it had been so 
used before, not because he believed it starchy in its character. | 
Drs, Wilks, Bristowe, Murchison, Harley, and Dickinson 
formed a committee to report on this subject. 


Dr. Harvey showed 


A YOUNG GUINEA-WORM, 
which he described, in connexion with his case exhibited at 
the preceding meeting; and entered into some details of its 
structure, with the view of illustrating its mode of penetrating 
the skin. 





WESTERN MEDICAL AND SURGICAL SOCIETY. 
Frivay, Nov. 71x, 1862. 
Mr. Leceatr, V.P., uo THe Carr, 


Dr. Banves reported a case of 
PUERPERAL PY_EMIA, 


J. B—, thirty-four; has had eight children; of a 
weak, leuco-phlegmatic temperament ; confined with her eighth 
child Aug, 19th, 1860; labour lingering from deficient pains. 
All the symptoms went on well after the labour, the lochia 
being natural in quantity and quality. On the 23rd a very 
free tion of lichen simplex occurred, without yee 
tional disturbance. In the course of four or five days slight 
desquamation of the cuticle followed. On the Ist and 2nd of 
September the hands and body became covered with miliary 
eruption, which in the course of a = or two dried up, = 
on the tips of the fingers and toes and in the groins, where 
wasiahen Deeesed: lange Sele, several running together ; these 
bull at first were filled with serum, becoming sero-puralent. 
All through she had generous diet, porter, bark, and ammonia. 
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frequent, ranging above 130, and very soft; and the body be- 
came covered with a profuse perspiration. Vomiting of bilious 
matter supervened, and intense pa.~ with slight tenderness was 
complained of in the abdomen; tie tenderness ran in the 
course of the descending colon down inte the pelvis, though 
the uterine region properly so called was free ; the tenderness 
was not at all commensurate with the pain. The bowels were 
regular, the tongue clean and moist, and the respiration tho- 
racic and hurried. Ordered opium, brandy, beef-tea, fomenta- 
tions, &c. On the 9th all the symptoms were increased, and 
she gradually sank on the morning of the lth, about thirty- 
six hours after the first occurrence of the fatal symptoms. No 
post-mortem examination took place ; the body rapidly decom- 


Upon carefully questioning, it appeared that there had been 
at an early period slight pain and swelling in the ¢eft leg ; but 
it soon passed off, without any i notice being attached 
toit. Of the nature of the disease there could be no doubt, 
and considerable interest was attached to the fact of the pre- 
vious appearance of the miliary eruption with the copious for- 
mation of sero-purulent matter. The blood was evidently in a 
diseased condition, and nature had endeavoured to throw off 
the morbid element through the skin ; but failing this, the 
blood beeame more and more poisoned until its pyszmic condi- 
tion was manifested by the occurrence of the fatal symptoms. 





It must be remembered that the patient had complained at an 
early — of slight pain and swelling of the left leg, which 
_ probably was the first indication of mischief in the veins. From 
_ the position and direction of the pain, it is ie that the 
| severe and fatal symptoms did not occur until the inflammation 
| had extended to the left iliac vein; when it did so, death 
idly occurred. 
another case of the same kind, the author stated that 
| about the third day after delivery the patient complained of 
| pain ia the calf of the right leg, which soon passed off, and the 
patient began to get about again, when at the expiration of 
about twelve or fourteen days, without any warning, she be- 
came affected with all the severersymptomsof pyemia. Stimu- 
lants, opium, &c., were freely (as in the other case) adminis- 
| tered, and with success. Hence in all puerperal cases the 
| mecessity there is for attaching importance to all pain and 
swelling in the course of the veins of the extremities, since, 
| though slight at first, they may be the precursors of the more 
| fatal symptoms which we can scarcely hope to combat. 
| Mr, J. Lawe then exhibited an 
INSTRUMENT FOR THE TRANSFUSION OF BLOOD, 
which by its simplicity would much facilitate that operation. 
Dr. AnsTiz afterwards related a case of 
POISONING BY THE INJECTION OF MORPHIA INTO THE RECTUM. 
Three grains were injected by error, when the usual symptoms 
of poisoning by opium came on, The author, who saw the case 
twelve hours after the commencement of the symptoms, ad- 
mini a scruple of caffeine, with the effect of temporarily 
arousing the patient from the state of profound insensibility, 
which soon afterwards terminated in Dr. Anstie 
thought we had in caffeine a great addition to the usual re- 
medies for poisoning by opium. 


Lebiewos and Alotices of Pooks. 


Transactions of the Pathological Society of London. Vol. XII. 
Comprising the Report of the Proceedings for the Sessiou 
1861-62. pp. 284. London, 

Every fresh volume of these Transactions which appears 
makes us the more clamorons for a general index to its prede- 
cessors. We have now such a museum of pathological curiosi- 
ties in print, that a catalogue is absolutely necessary to render 
them useful. Thirteen octavo volumes full of morbid anato- 


| 
j 





mical descriptions, and still no means of knowing what they 
are about, unless we wade through the indices of each volume 
Could not the Society make preparations for constituting the fif- 
teenth volume a general index, in lieu of another book of 
cases? The profession would in that case owe the Society a 
world of thanks, The present volume, though somewhat more 
bulky than that of last year, is less than those previously 
issued. 


There was no fever or pain, but t debility and depression ; 
the lochia, however, for a day pay yy offensive. 
On the morning of Sept. Sth she got up as usual, and seemed 
ee 
lowed by general and complete collapse. au saw 
dara the rg, amd found her with old erie, ansios 
lapsed features, hurried respiration, depressed cir- 
Stimulants and warmth were resorted to, and to- 
wards evening there was slight reaction, the pulse becoming 
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The cases detailed are as interesting as usual, but there is 
far less attempt at generalization than has hitherto been the 
practice. One of the more important endeavours to generalize 
is that of Dr. Bristowe (p. 188), who details a series of examples 
of Acute Necrosis complicated with Pyemia. This disease is a 
very dangerous one; for out of seven cases, five died speedily 
from purulent infection, one sank after a time from the super- 
vention of phthisis, and only one recovered. It is acute, and 
rapid in its course. That the malady is obscure is proved by 
the fact that at least three of the cases were originally mis- 
taken for rheumatism, and that its resemblance to the latter 
is enhanced by its frequent complication with pericarditis. 
Farther, two of the instances alluded to were, although strictly 
surgical, ordered by surgeons of experience to be transferred 
to the care of their medical colleagues as cases of fever. The 
symptoms of the disease are, however, by no means obscure. 
They are generally somewhat as follows :— 


‘* The patient is attacked, not necessarily as the result of acci- 
dent, with slight rheumatic pain in the course of one of the 
bones. The symptoms, at first mild, soon become severe, and, 
according to the situation of the affected bone, redness, swell- 
ing, and tenderness manifest themselves more or less distinctly; 
but generally the bone lies deep, and though the pain may be 
excessive, the local evidence of serious mischief is necessarily 
obscure. The aspect of the patient is that of a person suffering 
from inflammatory fever. Soon, however, in a large proportion 
of cases, symptoms bearing a superficial resemblance to those of 
typhus, typhoid, or even of delirium tremens, set in. Pyemia 
has become established, and the patient rapidly sinks 
pyzmia has been averted, or has not followed upon the primary 
disease, the affection becomes a purely surgical one,””—p. 189. 

Dr. Bristowe’s ‘‘remarks” are well worthy the attention of 
practical men. 

We may refer also to Dr. Murchison’s illustrations of Syphi- 
litic Fibroid Deposits in Internal Organs, and to Mr. Hutchin- 
son’s Syphilitic Affections of the Nails, with their characteristic 
representations, 

Mr. T. Holmes commences some important investigations 
into the Condition of the Nerve-Trunks in Anesthetic Leprosy. 
The diseased nerves described in the text were received from 
Dr. Carter, of Bombay, after the termination of the session. 
They will be exhibited in the course of the ensuing meetings, 
and a further communication upon the subject will be given in 
the next volume. Suffice it here to say that Mr. Holmes has 
found a new deposit among the nerve-tubules, and that the 
cutaneous nerve-trunks or nerve-fibres alone seem to attract 
the new material. 

Dr. Goodfellow details a fatal case of Chorea from Fright. 
Nearly a month elapsed without sleep for more than a few 
minutes at a time, the longest time being two hours, with the 
exception of a sort of coma into which the patient fell after the 
hypodermic injection of a grain of morphia. During the whole 
of this period the movements were ircessant, and of a most 
violent character, the contortions being at times frightful. 
After death the substance of the brain and the spinal cord were 
found almost universally softened. ‘‘ No compound granular 
corpuscles could be observed. The nervous substance seemed 
as if it had been broken down.” The author, however, pro- 
poses the question, ‘* Was this not rather the effect than the 
cause of the malady?” 

A marked example of Dilatation of the Bronchial Tubes is 
related by Dr. Wilks. ‘‘ The upper lobe of the right lung was 
wholly converted into cavities by dilatation of the bronchial 
tubes, there being no remains of pulmonary tissue discoverable 
between them. The section presented the same appearance as 
would a number of tubes closely packed together and then cut 
across, mbst of these being of the size of the little finger.” 

During life the surface of the body was remarkably livid, so 
much so that the complaint had been styled *‘ morbus ceru- 
leus.” 

Dr. David (through Dr. Gibb) and Dr. Bristowe each relate 
an example of Hypertrophy of the Heart, in which the organ 





weighed forty-six ounces and a half,—probably the largest 
human heart recorded. 

A case worthy of notice is that given by Dr. Dickinson of a 
child, three years’ of age, who sank from fatty degeneration of 
the heart in conjunction with an overloaded stomach. 

Dr. Wilks draws attention to the ecchymosis of the endo- 
cardium stated by many authors to be present in cases of 
poisoning by arsenic. In two cases lately occurring at Guy's 
Hospital a large surface of the endocardium of the left ventricle 
was thus affected. It is, according to Dr. Wilks, ‘‘ no doubt 
dae to a poisoned condition of the blood, which, as is well 
known, from whatever cause arising, is apt to show itself in a 
purpuric state of various parts of the body.” 

The case detailed by Dr. Crisp of Scirrhous Enlargement of 
the Pancreas puts us in mind of the tragedy of ‘‘ Hamlet” with 
Hamlet left out—i. e., if diagnosis be the great end of morbid 
investigation. We are informed that ‘‘ Mr. Barnes had long 
diagnosed disease of the pancreas, and he was induced to form 
this opinion chiefly from the character of the jaundice, he having 
witnessed a similar case, in which the same kind of pancreatic 
lesion was present.” On searching for what this valuable cha- 
racter might be, all that we could find about the jaundice was 
as follows :—‘‘ About five months since he became jaundiced, 
but this yielded to medicine, and the yellowness of the skin 
disappeared for a short time, but it soon returned, and he was 
ja «ndiced up to the time of his death.” (p. 124.) 

Jr. Little’s case of Congenital Hydro-Nephrosis, with arti- 
ficial production of albuminous nephritis, and that of Mr. Holt- 
house of a large Cystic Tumour of the Perineum, are worthy of 
particular notice. 

Mr. Hutchinson’s observation upon Alopecia circumscripta, 
in which Contagion occurred and the presence of a Cryptogam 
was demonstrated, merits consideration. 

We congratulate the Pathological Society upon its continued 
prosperity, and the undoubted value of its annual volume of 
‘* Transactions.” We mast again observe, however, that the 
utility of the latter becomes much circumscribed in refer- 
ence to its trae import from the want of a general catalogu: 
raisonné, 


Air and Water : their Impurities and Purification. By Henry 
BoLttMan Conpy. pp. 80. London: Davies. 

Mr. Conpy’s name has been for some time before the 
public in connexion with the employment of certain ‘* perman- 
ganates” in numerous deodorizing and disinfecting processes. 
With the assistance of a medical friend he has now put into 
substantial form, for the consideration of others, those ideas 
which had previously existed in his own mind only ina 
state of partial development. As related to important ques- 
tions connected with two of the chief necessaries of life, this 
little tract is worth consulting. 





Hew Mnbentions 


PRACTICE OF MEDICINE AND SURGERY. 
NEW DOUCHE FOR RECTAL AND UTERINE DISEASE. 
BY T. J, ASHTON, M.R.C.8 

Tuts instrument, represented in the annexed woodcut, is an 
adaptation of the principle of Hero’s fountain, and forms the 
most convenient and efficient douche that has hitherto been 
produced. It consists of a cylinder or reservoir, about fifteen 
inches high and eight inches in diameter, in the centre of which 
is an air pump; and at the top is an opening for the introduc- 
tion of water or other fluid. By a peculiar arrangement, it is 
impossible to pour in more than a certain quantity—about 
three-fourths of its capacity; so that space is reserved for the 
compressed atmosphere, At the side of the reservoir is a stop- 
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cock, attached to which is a flexible tube with a jet placed in 
the centre of an india-rubber cup or shield, which readily 
adapts itself to the perineal region, and effectually prevents all 
inconvenience from splashing. 


To use the instrument, the requisite quantity of fluid is first 
poured into the cylinder and the plug screwed into the opening ; 
then, by means of the pump, a sufficient quantity of air is 
thrown in, which, pressing on the top of the fluid, ejects it 
through the tube and jet with considerable force against the 
diseased bowel and anus, and, by the concussion and cold, con- 
stringing and giving tone to the parts. To adapt the instru- 
ment to uterine disease, the shield with the jet is unscrewed, 
and replaced by a female jet (figured in the cut). By means of 
the stopcock at the commencement of the tube, the force of the 
fluid can be regulated with the test ease. 

Mr. Ashton states that he has found it very efficacious, com- 
bined with proper medical treatment, in the less severe forms 
of prolapsus recti and hemorrhoidal disease, rendering any 
operation by nitric acid or other means unnecessary. He has 
also found it very convenient as a uterine douche. 

The apparatus is manufactured by Messrs, Savory and 
Moore, New Bond-street. 





ST. THOMAS’S HOSPITAL AND THE GRAND 
COMMITTEE'S NEW DEVICE. 
To the Editor of Tus Lancet. 


Sir,—The Times and Tar Lancet—hbeading the two great 
forces of public and professional opinion, and well seconded by 
the press generally—have moe rm disposed of the morbid 
fancy of exiling St. Thomas’s Hospital to a country solitude, 
far from the scene of its ancient service and of any possible 
future usefulness to the great mass of the afflicted. That 
scheme emanated from the extravagance of a too long-indulged 
usurpation of despotic power. Let us hope that its defeat may 
prove the harbinger of a new era in the hospital administration, 
and that, in the pangent words of one of your contemporaries, 
‘‘the rot may be taken out of the management.” 

It seems, however, that as yet you have only ‘‘ scotched, not 
killed,” the prurient restlessness of the gentlemen who cling 
desperately to a sceptre which must, if not wielded more wisely, 
soon drop from their hands, Fresh projects of wanton distarb- 
ance are inembryo, At the moment when the excellence and 
convenience of the new site are receiving practical exemplifica- 
tion, to the full satisfaction of all those most concerned, in- 
cluding local communities, patients and their friends, medical 
men, students, visitors, &c., the Grand Committee (so goes the 
story) are concocting the petty device of rebuilding the hospital 
on Myatt’s market gardens—an isolated and practically remote 
locality, more than a mile beyond the Surrey-gardens on the 
wrong side from town, and difficult of access from want of 
roads, not forgetting the absence of omuibus accommodation. 
The place, moreover, is very objectionable on the score of those 
high sanitary considerations which the Grand Committee 
paraded, when invoking Dr. Turle’s eloquence in opposition to 
the authority and experience of the hospital staff. The soil, in- 
stead of being dry and gravelly, like that of the present site, is 
a moist clay or loam, and rather boggy than otherwise. It is 
rich and well manured I admit, slimy and shiny with oily pin- 
guescence, capitally adapted to the purposes of luxuriant vege- 
tation, and for that very reason obnoxious to patients and con- 
valescents. There is the constant uproar of railway trains, tra- 
velling on the echoing arches of a viaduct with adin which may 








well bring irritation, relapse, and death in many a case of acute 
injury; and the formidable addendum of extensive coke-making 
operations is not unlikely to be included in the features of the 
scene. But it is sheltered (yes, quite effectually so) from the 
healthful breezes of the south and west by Denmark and Brix- 
ton hills, though open enough to the atmospheric impurities 
from works and factories in the other direction. In its eminent 
deficiency of means of approach, it presents a conspicuous con- 
trast to the convenient and elaborately-improved velly 
ground where the hospital now stands, from which ten different 
streets lead to great roads, where innumerable omnibuses and 
other vehicles keep up incessant communication with town and 


ik. 
In , comparing the two _ is comparing light to 
darkness. The superiority of the present site is so si 
that the notion of leaving it in order to go to the mar 
gardens can only be ascribed to that spirit of ingenious per- 
versity of which the achievements of the Grand Committee 
have yielded such curious specimens, The very genius of mis- 
chievousness could scarcely devise a more egregious scheme 
than that of removing the institution from an excellent situa- 
tion to one which it would be difficult to match in the ele- 
ments of radical unfitness. Quousque tandem? How much 
longer is public forbearance to be challenged by these vagaries? 

Highly appreciating the valuable service which you have 
rendered in this matter to the cause of public right, good 
policy, and scientific progress, —I remain, Sir, yours obediently, 

I remain, Sir, your very faithful servant, 
Dec. 1862. A Vereran F.R.C.S, 


WALTERS AND ANOTHER VzRSUS LUSH. 
To the Editor of Tux Lancet. 


Sirm,—In your comments on this case you say (vide THE 
Lancet of the 29th ult., p. 604), ‘‘a legal contract was sub- 
stantiated.”” If that were all, the trial would never have 
taken place. The defendant was told, before the plaintiffs 
were instructed, in language as plain as words could make it, 
that if he chose to employ two or more agents to do the work 
of one, he must run the risk of having to pay two, should the 
purchaser have received information of the practice from both of 
them. 

It was the defendant’s own choice to run the risk. But more; 
had he then candidly mentioned that he was employing another 
agent, the plaintiffs would not have even allowed him this 
choice, but at once have respectfully declined to act for him. 
Their terms were framed solely to prevent the employment of 
the plaintiffs simultaneously with anyone else. In the present 
instance, if the negotiation had been left to them, the sale 
would have been effected, without another half hour’s labour 
on their part, precisely when and as it was. Their expenses 
would have been less ;‘as, kept in ignorance of what had taken 
place, they continued advertising the practice at their own cost 
after the sale had been concluded. en, their right to com- 
mission would, I presume, not have been disputed. On what 
moral grounds should it be now ? 

Temple, Dec. 1862. B. W. Lara, 


Tre Inpian Mepicat Service. — Colonel Norman, 
Military Secretary to the Government of India, has, we learn, 
addressed a letter to the local Government, informing them 
that the rank of Surgeon-Major granted to certain Indian 
medical oflicers by the warrant of 1859 is ‘‘ simply Brevet 
rank, not affecting their standing in the Medical List of the 
Presidency to which they belong, and not substantive rank as 
formerly but erroneously announced.” This letter would seem 
to do away with the only prospect of advantage held out by the 
amalgamation. No doubt the rectification of the error was all 
Sir Charles Wood waited for before publishing the amalgama- 
tion orders, which may now be expected by every mail. Colonel 
Norman’s letter cannot apply to the warrant for British troops, 
because by it medical officers serving anywhere, except in 
India, get the pay of their rank, and consequently their rank 
is substantive. We have never heard on what ground the 
pay of rank of medical officers belonging to British regiments 
serving in India has been withheld. It will of course be asked 
how it has happened that the ‘‘ error” in the warrant of 1859 
has esca notice for two years and a half. Who direckd 
Colonel Norman to write his letter? Was it the Governor- 
General, Sir Charles Wood, or the Horse Guards? Whoever 
found out the mistake has succeeded in depriving Indian medical 
officers of the pay of their rank ; and the amalgamation rules, 
which before were looked for with some feeling of hope, will 
now serve only to increase the general dissatisfaction. 
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Tue records of our law proceedings during the last few years 
seem to show that the position of the medical practitioner to- 
wards the British public very much resembles that of the phy- 
sician to a barbarous potentate. He must either cure his illus- 
trious patient, or lose his own head. There is no indulgence 
either for the deticiency of the art which he practises, or for 
error of judgment. Both must be infallible. More especially 
may the man who signs a certificate of lunacy be said to prac- 
tise with a rope around hisneck. Certainly the theory of pro- 
fessional responsibility weighs with a quite peculiar oppressive- 
ness upon the practitioners of medicine. Never has it been so 
strained against lawyers who administer and interpret the law 
as it is against doctors, As it has become literally a question 
of ruin to any medical man who signs a certificate of lunacy, 
it is obviously of deep interest to our readers that they should 





clearly understand the conditions and penalties under which 
this duty, thrown upon them by Act of Parliament, for the | 
public safety, is incurred. 

The following is an outline of the case of Hau. v. Semp.e. | 
The plaintiff and his wife seem to have been a quarrelsome 
couple, between whom it is immaterial to determine which was | 
the more violent and intemperate in conduct and language. | 
The wife, however, interpreted the behaviour of her husband | 
as the manifestation of insanity, and, alleging that her life was 
in danger, sought to secure his removal to a lunatic asylum. 
To effect this, she laid her case, strengthened with such an 
abundance of apparent facts, before Dr. Sempte—than whom 
a more honourable man does not exist,—as undoubtedly to 
raise in his mind a strong prepossessicx that her husband was 
insane. His personal examination of the alleged lunatic, and | 
other inquiries, confirmed him in this belief. This much being 
admitted, what was Dr. Szmpite to do? Was he to abandon 
the wife, against whom the husband avowed and exhibited the | 
utmost bitterness, whom he believed to be insane, who slept | 
with swords at his bedside—for the swords and their sharpness | 
were no airy daggers, as the conventionally eloquent Cuam- | 
BERS (drawing more largely from his Shaksperian reading than 
from the evidence), in his rhapsody to the jury, declared them 
to be,—was Dr. Sempiz, we repeat, to abandon this woman to 
the fearful risk of beimg murdered? There are duties from 
which a medical man would willingly shrink. The duty of 
coasigning to a madhouse a man whose liberty appears to 
endanger domestic or public safety is one of them. No fee can 
ever compensate for the anxiety and responsibility involved in 
sweh a task ; and it may fairly be doubted whether, after the 
verdict in this case, many medical men will be found who will 
feel themselves justified in undertaking it for the future. But 
to return, A second certificate was required. This was ob- 
tained from Mr. Joun Guy, of Golden-square. As this gentle- 
man was not a defendant in the case, it is needless to discuss 
his bona fides in the transaction. We have a right to assume 
that he acted under an honest conviction. He knew more of 
the parties than did Dr. Sumpux, and the facts stated by him 











appear to have weighed with Dr. Sempte in forming his opinion. 
Here, then, were the medical certificates. The ‘‘ order” for 
the reception of the alleged lunatic into the asylum at Fulham 
was signed by the wife. And now comes a singular part of 
the story. Mr. Guy’s certificate, instead of being signed within 
seven days of use, was dated three weeks before. It was, 
therefore, an illegal and invalid document ; consequently the 
reception and detention of the plaintiff at the asylum were 
illegal. Upon this ground the Commissioners in Lunacy 
ordered him to be released. But it may be asked, How 
came the proprietor of the asylum to admit and retain him 
It was his business to see that the documents were sufficient. 
The evidence did not explain this; but Mr. Extior has been 
fortunate enough to secure some newspaper praise for having 
discovered that the patient, whom the Commissioners declared 
he had no right to detain, was of sound mind. Well, the 
patient is discharged. He employs his liberty in bringing an 
action for damages against the physician under whose certificate 


| he had been confined. We do not for a moment dispute that 


he had a perfect right to seek redress for what, if sane, was a 
most shocking and grievous wrong. We will even go further, 
and declare that no medical man is justitied in signing a certi- 
ficate the effect of which is to shut up a fellow-subject in a 
lunatic asylum, without exercising the utmost deliberation and 
the strictest inquiry to satisfy himself as to the existence of 
insanity. And we are well assured that the signing of certi- 
ficates improperly is a very rare oceurrence indeed. It is upon 


| this point that the issue ultimately turned. The learned 


Judge, Mr. Justice CrompTon, proposed to amend the declara- 
tion, which set forth that the defendant did falsely and ‘‘ ma- 
liciously” sign the certificate, by substituting the word “‘ negli- 
gently.” He said that “in a case of this kind malice is not 
** necessary to give the right of action.” “‘ If,” he explained, “a 
‘* person assumes the duty of a medical man under this statute, 
‘and signs a certificate of insanity which is untrue, without 
‘making the proper examination or inquiries which the cir- 
“eumstances of the case would require from a medical man 
“* using proper care and skill in such a matter,-—if he states 
‘* that which is untrue, and damage ensues to the party thereby. 
** he is liable to anaction.” Malice, then, was eliminated from 
the case. But what constitutes “‘ negligence?’ There was no 
attempt to define it. That care which may have brought con- 
viction to a skilful and conscientious practitioner, a jury may 
call *‘ negligence.” It is clearly a matter ef constraction not 
susceptible of definition, And here is the rock upon whick 
the practitioner may founder. He may succeed in gaining a 
verdict, but he is never safe against an action, in which he is 
pretty sure to suffer a heavy penalty in costs. ‘‘ It is not,” said 
the Judge again, ‘‘ a mere mistake or error in judgment which 
‘* would amount tosuch negligence, but you (the jury) must be 
“« satisfied that this was culpable negligence.” What is “cul- 
pable negligence?” Failing te find out the trath? We may 
go on putting interrogatories ad infinitum, but we approach 
no nearer toa solution. The truth is, we are at the meroy of a 
jary. That which we cannot define, that which the counsel 
for the defendant in vain urged the Judge to define, was 
roughly solved in this particular ease, without defining, by the 
jury. They found, in answer to the questions put, that the 
certificate was false in fact, but not so to the knowledge of the 
defendant ; that is was not done maliciously ; that it was 
signed without a proper examination and inquiries, and with- 
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ont probable cause; and that on that account the defendant 
was guilty of blameable negligence. Notwithstanding all this, 
the jury found that the defendant acted bond side, and gave 
damages £150, 

This leaves the question practically unsettled. Mr. Ser- 
geant Prcorr, counsel for the defendant, took exception to the 
Judge’s ruling, and contended that the question was one merely 
of bona fides, and that the question of negligence did not arise; 
and, further, that the Judge had not defined what negligence 
was. It was finally settled that the exceptions to be carried 
into a Court of Error should be as to whether there was 
‘reasonable cause” for the certificate; and also that the 
Judge ought to have left to the jury the question of bona fides 
alone, and not that of negligence. In the meantime, the 
result to the defendant, a most honourable physician, univer- 
sally respected, whom no one believes to be capable of dis- 
honesty or unprofessional conduct, is most disastrous, 

One practical lesson that ought not, in these days of actions 
against medical practitioners, to be forgotten, is the para- 
mount importance of taking care that these actions shall be 
cried before men of education, whose minds are raised by large 
experience in the world above the vulgar prejudices that so 
often distort the judgment of the class from which common 
juries are drawn. Professional men will always find their best 
security in a ‘‘ special jury.” 

The public, if we may judge from the tone of the articles in 
the general press, finds cause for satisfaction in the verdict. It 
is not unreasonable, That the power of shutting up an indi- 
vidual in a madhouse should reside in a relative, backed by 
two medical certificates, is a very serious matter. We may 
well be jealous lest a power so fearful be abused. But what 
are the alternatives? Will they substitute for skilled medical 


authority the interference of a Government official? Shall none 


but special practitioners in lunacy give these certificates ’ 
What scheme, in short, will give greater security ’—what will 
be leas liable to error and abuse? It is hard to say. In any 
ase, the public must bear the consequences of rash change, 
and of the terrorism which this trial cannot fail to exercise over 
the minds of medical practitioners. The duty of testifying to 
insanity, at all times fall of anxiety and repulsive, is now abso- 
lately dangerous to a man’s reputation and fraugbt with ruin. 
We know that already many medical men decline to sign these 
certificates. Is the public prepared for the inevitable conse- 
qnence ? 

English law says it is better for ten guilty to escape than 
that one innocent man should be hanged! Is it also better 
that any number of maniacs should be at large, than to forego 
the gratification of punishing a medical man for making a mis- 
take in a matter sometimes so difficult and doubtful as the 
diagnosis of insanity? It is well to remember that the use of 
laws is not alone to afford redress for individual wrongs, but 
also te provide for the general security. By this prosecution 
the public must lose far more than Mr. Haxt will gain. 


- 
—<— 


Taoven the Medical Act be deficient in some of its most 
essential clauses as a protection to the profession and the 
public against illegal practice, it is yet capable of effect- 
ing great good if its provisions be carried out in a proper 
manner by the authorities, None but registered practitioners 
can give a certificate which has a legal import—can appear as 





medical witnesses in a Court of Law, or recover their charges 
for medical attendance. These, amongst some other privileges 
conferred by the Act, should be stoutly maintained on all occa- 
sions by the members of the profession. In order that full 
advantage may be taken of these, the Medical Register should 
be in the possession of all officers of justice and of law throughout 
the land. We have urged this repeatedly in the pages of this 
journal, and we recur to the subject in consequence of the 
numerous cases which have come to our knowledge in which 
justice has been frustrated through the difficulty attending the 
production of the Register before the presiding judges. We 
would urge upon the Medical Council a duty which clearly 
belongs to them, that of supplying a copy of the Register in all 
those quarters where its production may be most important. 
The Council have refused to interfere in many flagrant cases in 
which the spirit if not the letter of the 40th clause has been 
clearly infringed. They may have some grounds for having 
refused to act upon these occasions. There is no valid reason, 
however, for their neglecting to make the Register as generally 
accessible as possible. The members of the profession contri- 
buted very large sums for the purpose of carrying out the Act. 
Hitherto they have derived no profit from the investment; 
on the contrary, they naturally complain that the Council 
have done nothing, or next to nothing, towards giving them 
that protection to which they are undoubtedly entitled. The 
Council meet in secret—they expend the moneys entrusted to 
their charge without any control on the part of those whom 
they are presumed to represent. Under these circumstances, 
it is difficult to perceive that any benefit has accrued to legiti- 
mate practitioners from the provisions of the Act or the pro- 
ceedings of the Council. It would not be too much to say that 
| the benefits which the Act might confer under efficient ad- 
ministration have been utterly ignored. It is hard to imagine 
that, if the members of the Council at their meetings had 
been actuated by a sincere desire to carry out the provisions of 
the Act for the advantage of their rea] constituents, some little 
good at all events might not have been effected. The Council, 
however, have occupied their time in unseemly disputes re- 
specting the exclusive privileges of the different corporations, 
and have done literally nothing to forward ‘he interests of the 
great body of the profession. We call v ~ . them, then, to do 
| what is but scant justice to those who< scribed the fands for 
| the maintenance of a costly exect .e. The Council have 
voted supplies of money in a libero’ pirit to the framers of the 
| new Pharmacopeia. With what, sult remains to be proved, 
| The great Pharmacopeia has not yet been submitted to public 
| criticism. The publication appears likely to be postponed to 
the Greek calends. However this may be, it is unwise on the 
part of the Council to demonstrate their weakness and im 
efficiency. 

The distribution of the Register in the manner we have 
alluded to would probably cost something above £1000 a year. 
It would be a decent acknowledgment on the part of the 
Council of the importance of the powers entrusted to them if 
they were to spend this £1000 per annum in the manner which 
we have indicated. It would do something towards allaying 
the impatience which generally prevails at their inactivity, 
and prove that they were not, as is generally supposed, ‘‘a 
mockery and a delusion.” We are at a loss to conceive 
upon what grounds a body constituted like the Medical 
Council can ignore their responsibilities, They are supposed 
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to be representative, What have they hitherto represented ? 
The monopoly and exclusiveness of effete corporations. It is 
not safe for them to continue in such a course. It is not wise 
todoso, We have pointed out one way in which they may 
partially retrieve their character, but are far from confident 
in believing that they will take advantage of this salutary 
advice. 
_-- i, ae 

Ir would be well if the practice of the English criminal 
courts were approximated, at least in one respect, to that of 
the French courts, If the case of Rosatie Dose, which has 
been recently commented on in some of our leading contem- 
poraries, justifies an Englishman (as we think it does) in in- 
dulging a self-gratulatory feeling on a comparison of some por- 
tions of French criminal law with that of this country; it is not 
less true that another French case, which has also attracted 
some notice here, brings out a point in which we have long 
thought the French practice is greatly superior to our own, 
and might be imported into it without in the slightest degree 
disturbing the harmony of our system. 

The other case we refer to is, shortly stated, as follows :— 
An actor, named Dumont, aged nineteen years, was recently 
charged before the Assize Court of Paris with an attempt to 
murder, under extraordinary circumstances, a brother -actor, 
named Drmoncrot. Dumont had become passionately in love 
with the wife of the latter, she being free from the imputation 
of having given him encouragement. One evening in July last, 
while DEmMonGEoT was upon the stage, Dumont stole from a 
pocket of his ordinary attire, in the dressing-room, the key of 
his apartment. Hastening there before the close of the per- 
formance, Dumont entered DEmonGEot’s rooms, and concealed 
himself, armed with a poniard and knife, beneath a bed. In 
due time DemoneGxot, accompanied by his wife, returned home, 
and retired to rest. Presently the former was aroused by a 
noise in the room, and leaped out of bed, when he was fiercely 
attacked by Dumont. A struggle ensued in the dark, during 
which DemonGeor received no less than fifteen wounds. The 
cries of the wife having brought assistance, Dumont was with 
some difficulty secured. At the close of the evidence in the 
case, the Procureu mperial moved the Court that, inasmuch 
as the prisoner's wit. -+"es spoke of him as reputed insane, the 
trial should be postpo. _—_to another session, in order to afford 
time for medical exami. This motion was opposed by 
the prisoner’s counsel, onto “round that the public prosecutor 
had had abundant notice that the question would be raised for 
the defence, and plenty of time to inquire into it during the 
three months the prisoner was in custody. The Court, how- 
ever, acceded to the demand of the Procureur Imperial, and 
the trial was adjourned. 

The practice adopted by French judges of adjourning, on the 
motion of the prosecution, cases in which the question of lunacy 
is raised, in order that the state of the prisoner’s mind may be 
specifically inquired into, is one which merits the serious atten- 
tion of the judges of this realm and of the Legislature. [t isa 
practice which seems to offer the greatest safety both to the 
public and the accused. It promises the highest degree of security 
alike against the escape of a sane and responsible offender 
on an ingeniously constructed defence of insanity, and the con- 
viction of an insane and irresponsible prisoner for lack of evi- 
dence to establish his defence. It provides, indeed, for the deter- 
amination, under the circumstances most fitted for that deter- 


ion. 








as a ‘‘ fact” (in the true sense of the term; not, as the Lord 
Chancellor would have it, as a “fact” so far as common obser. 
vation extended, and no further). Moreover, the evidence of 
the ‘‘ fact” thus elicited comes before a jury depurated of that 
injurious bias which of necessity appertains to evidence of a 
like character as ordinarily exhibited in our own courts— 
suffering as it does from the inadequate opportunities of obser. 
vation which the witnesses too commonly possess; from the im. 
perfect evidence too often laid before the Court from which to 
form an opinion; and from the fact that in court the evidence 
is transmitted through the strongly refracting media of the 
advocates’ addresses—the chief guides, be it borne in mind, of 
public opinion on the question at issue. 

The course pursued by a French Court is this: as soon as a 
case of sufficiently doubtful sanity is made to appear to the 
Court, instead of allowing it to be decided upon the results of 
hurried observation, productive only of Goubt where certainty 
is often attainable, the Court suspends the trial, in order that 
the evidence may be completed by observations made under the 
most favourable circumstances. The prisoner is committed to 
a lunatic asylum, and there placed in the charge of a medical 
officer—a Government servant, if possible, but at any rate 
one who is not already committed to an opinion on the case,— 
and this referee is charged to observe and report. This report, 
in the first instance made in writing, is afterwards deposed to 
by him in the witness-box, as evidence upon the adjourned 
trial, and of course he is subject to cross-examination thereon 
as any other witness would be. This, we conceive, might be 
readily made the basis of a valuable and perfectly practicable 
and easy improvement in the mode of conducting in our courts 
criminal trials in which the question of insanity is raised. 

To suspend the trial of a prisoner after he has once been 
given in charge to the jury, and that on the motion of the pro- 
secution, and for the purpose of procuring further evidence, i 
at first sight perhaps, and when thus broadly stated, a propo 
sition which might shock the mind of a liberty-loving English 
man. Asa rule, when a prosecutor has once opened his case, 
nothing should be allowed to stop the process ; and the reasou 

A prisoner is with us necessarily either guilty or no 
Thankful we are that our courts of justice know of no 
such thing as a verdict of not proven. If not guilty, the ac 
cused should be at liberty; but until this verdict has been re 
corded, the Court must retain its hold upon him, either by 
keeping him in actual custody, or permitting him merely 4 
modified liberty in admitting him to bail. The postponement, 
therefore, of a criminal trial, as a rule, involves the restraint 
of an unconvicted and pr bly i + man ; and though 
it happens occasionally, and generally in the interest of the 
prisoner, that a trial is postponed from one session to another, 
the application for this purpose must always be made, as the 
law now stands, before the trial has begun. So would we have 
it continued ; but, as the lawyers say, ratione cessante cessat 
etiam lex. A verdict of not guilty on the ground of insanity, 
does not entitle the party acquitted to liberty, the judgment 
of the Court in such a case being that he be kept in strict 
custody in such manner as to the Court shall seem fit until her 
Majesty’s pleasure be known." Therefore the adjournment of 
the trial in ‘such a case cannot lead to the restrain’ of avy 


is plain, 
guilty. 








* 39 and 40 Geo. LIL, c. 94, s. 1. 
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liberty which, on his own showing, the prisoner is entitled to ; 
and, consequently, comparatively slight grounds for even pro- 
bable advantage woald be sufficient to justify an application of 
this kind after the defence of insanity has been set up. In 
civil cases, our Courts possess the power, under a recent sta- 
tute, “‘ where they deem right for the purpose of justice, to 
“ order an adjournment of the trial for such time, and subject 
“to such terms and conditions as to cost and otherwise, as 
“they may think fit ;’ and we think that, in these days, this 
provision might without danger enter into our criminal pro- 
cedure in all the generality in which it stands in our common 
law procedure ; but we should not cavil if anyone more cau- 
tious than ourselves should propose to limit the power to the 
class of cases under consideration. We imagine that in prac- 
tice it would never be exercised in any other. So limited, the 
most jealous guardian of liberty could find no ground for object- 
ing to the change, which would not be at variance with any 
principle of our laws. We do not, however, advocate any 
greater assimilation to the French practice than we have ex- 
pressly mentioned. We do not expect, for instance, nor should 
we wish, that the evidence or opinion of the medical man, 
under whose observation the supposed lunatic might be placed 
in the interval between the adjournment and the farther hear- 
ing of the trial, should partake of anything like that official 
aspect which seems accorded to it in France. It would be 
merely the opinion of a man, formed under favourable circum- 
stances, The advantages offered by an adjournment under 
such circumstances are, that whereas evidence as to a pri- 
soner’s state of mind is at present most frequenuly based 
upon scanty data, obtained under a maximum amount of dis- 
turbing influences, we may reasonably hope that, with increased 
data, free from certain known causes of error, our mean results 
will approximate more nearly to that absolute standard which 
is our constant, though, alas! our unapproachable aim. 








Medical Annotations. 


“Ne quid nimis,” 


THE FEMALE STUDENTS QUESTION. 


Tue Senatus Academicus of St. Andrews has ruled the 
matriculation of Miss Garrett null and void, the class tickets 
issued to her null and void, and has ordered the fees paid by 
her to be returned. In this course they are entirely supported 
by the Lord Advocate of Scotland. There is little probability 
that the Univesity Court, to which appeal may be made, 
will reverre the decision of the Senatus and the Lord Advo- 
cate; so that we may take it for granted that there is a 
legal barrier in the case of the Scotch Universities to ladies 
entering the profession, We should not, however, be greatly 
moved if it prove otherwise—if the University Court or Par- 
liament were to remove the legal barriers and make it pos- 
sible for as many ladies as please to enter into competition 
with the students and practitioners of medicine. We are so 
sure that there are barriers of another but not less powerful 
sort, that we are not disposed to rest the case wholly upon the 
legal defeat of Miss Garrett. If there were no other than legal 
obstacles, this lady might well believe those could be overcome, 
and the gates of all our Universiiies thrown open to receive 


our fair competitors, The great objections to ladies going | 


through a medical curriculum and entering the profession 
have their foundation in nature and taste. How is it that 


of the ladies of England, where are the ladies of England? 
Miss Garrett is either not representing them or they are not 
supporting her. No, the ladies of England adhere to the old 
theory of their function in the world. They may be right or 
wrong, but they are at variance with Miss Garrett, and judge 
it out of taste and contrary to the teachings of nature that 
they should “‘ encarnalize their spirits” by a medical education 
and by medical practice. But it may be replied, ‘It is not 
argued that we represent the sex at large—this is happily 
enough disposed of in the way of marriage ; but we represent 
a seriously large and withal intellectual portion of the sex who 
cannot in the nature of things be married in England.” We 
must decline solving the problem—What is to be done with 
the excessive portion of our female population? Probably it 
will just have to bow to the fate of the excessive male portion 
of the country, and go forth to people distant colonies and 
continents ; but we think that a considerable and highly re- 
spectable portion of it need not remain unmarried but for the 
fashions and faults of modern English society (for which the 
ladies of England are largely responsible), which deter men 
from marrying who are not rich enough to live gaily, and yet 
are far enough from poverty to live comfortably. It would 
have been better had a portion of the ability that has been lately 
displayed in arguing the fitness of the medical profession as a 
field for female labour been used in testing and enforcing the 
truth of these suggestions. 

The medical profession is, in our opinion, the least adapted 
to the female nature. The delicacy of it and the roughness of 
it alike tend to make it so. And if there be one department of 
it less adapted than another, it is the obstetric department, 
Women are never so unnerved as in obstetric emergencies ; 
and if medical men are to continue to be equal to the emer- 
gencies of obstetricy, they must continue to do the common 
work of it. But the emergencies aside, the ordinary practice 
of midwifery is the most trying part of the profession. Only 
a certain number of medical men are equal to the drudgery of 
a large obstetric practice. But imagine the difficulties of a 
lady-accoucheur! Of course she will be young. Old ladies are 
not likely to wish admission into University classes, or to be- 
come practitioners. And of course she will be unmarried. No 
married man who has any respect either for himself or his wife 
will allow her to practise midwifery, supposing even that she 
could find patients to engage her, subject to all the changes and 
chances of maternity. Imagine, then, our young and unmar- 
ried female obstetrician summoned at the dead hour of a win- 
ter’s night, perhaps to a distance, and possibly at a time when 
she should be free from any such excitement. Does this look 
like work for single and unmotherly women—that good brothers 
and fathers would allow their sisters or their daughters to do? 
Why it would be an act of the merest gallantry in the bachelor 
doctor of the town, on his first visit to his fair rival, to under- 
take attention to all calls happening at unseasonable hours, 
How soon under the influence of such kindly offices one obste- 
trician would merge in the other! Of course Miss Garrett has 
not anticipated this operation of the innovation she advocates ; 
bat to all less innocent natures it will appear a very natural 
and not an unhappy result. 


INSENSIBLY DRUNK. 


Wuewn the Magistrate of the Southwark Police-court looked 
through his charge-list on Wednesday last he found that one 
poor prisoner had been summoned to a higher tribunal—had 
| died, untended and alone, in the cell of the police-station within 
an hour after her admission. Such an occurrence as this de- 
mands stringent investigation, and the more so as it has pre- 
viously happened on several vccasions at other of the metro- 

itan police-stations, and may occur under circumstances 
| such as would arouse public indignation, and bring undeserved 
reproach upon the police authorities, 





Miss Garrett stands alone in this contest ? If the cause is that {| The information given as to this case at Southwark was as 
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follows :—The poor woman had been ill of a fever in the work- 
house, and was allowed to go out at a quarter past two o'clock 
on Tuesday. She was found in the street ‘ insensibly drunk,” 
according to the police-sheet, and was taken to the station, 
where she arrived at a quarter past three. In about a quarter 
of an hour she recovered so far as to speak incoherently; was 
then left alone until half-past four, when one entering the 
cell found her dead. Then, and not till then, the surgeon 
was sent for, and gave it as his opinion that she had died in 
the effort of vomiting. 

Now, there is here no evidence of drunkenness except the 
insensibility ; whilst, on the other hand, there is so exact a 
record of time, that the production of such a condition of 
drunkenness is highly improbable. Only an hour elapsed be- 
tween the time of the poor enfeebled creature leaving the work - 
house and her being carried into the police-station, In this 
time a considerable distance had to be walked, and this must 
have been slow work in her state. She had to drink herself 
into a condition of ‘* insensible drunkenness.” Then the police 
had to be found, and the process of obtaining a stretcher and 
bearing her to the police-station to be accompliehed. 

Assuming the police report to be correct as to time, there is 
surely enough in the evidence detailed to warrant an inquiry 
what the symptoms were, and whose the judgment, on which 
this poor creature was pronounced drunk, and therefore shut | 
up alone in the police cell—to be presently found dead. Of ber | 
insensibility when found in the street there could be no doubt. | 
But a woman recently recovered from fever and over-taxing | 
her slender strength in walking, thinly clad, through the streets | 
on a wiuter’s day, might become the subject of sudden insen- | 
sibility, and would then, on partial recovery, probably speak | 


. . . . | 
in some such coafused manner as this poor creature is said to | 





made which (as the plan selected is in remarkable accordance 
with the suggestions contained in the medical report) it is right 
should be at once rectified. Setting aside some minor deficien. 
cies, there is only one staircase provided for the whole hos. 
pital; and there is no mention made of a “‘ surgery”—that 
most important room in a country hospital, for the reception of 
small accident cases, performance of minor qperations, &c. The 
plan of a local architect has been selected, and the building is 
to be erected on the pavilion system, with two large wards 
containing each from twenty to thirty beds, and three smaller 
wards containing each two beds. We have doubts whether 
this plan of having these very large wards for the mixed cases 
of a small hospital will be found practically the most successful, 
and advise its reconsideration. 


AN ILLUSTRIOUS STRANGER. 


AN amiable and unobtrusive member of society —no less than 
a sick porpoise— has recently found himself the object of atten- 
tion to that portion of the reading public which in other sea- 
sons is supposed to take warm interest in the propagation of 
enormous gooseberries, the measurement of remarkable hail- 
stones, and the occurrence of showers of frogs. A very whim- 
sical account of the medical treatment to which this interesting 
stranger had been subjected so aroused public hopes and fears, 
that Mr, Buckland has issued a bulletin reporting that *‘ phy- 
sicians were in vain,” and that the poor blind porpoise whose 
mischance had led him to these inhospitable shores was dead— 
a consummation devoutly to be wished. The advantages to 
be gained, and already derived, from the efforts of Acclimatiza- 
tion Societies demand our highest commendation. If the man 
who makes two blades of grass grow where was only one isa 


have done. All this, so far from affording any evidence of drunk. | public benefactér, how much higher is the merit of those who 
enness, would rather indicate the immediate administration of | teach creatures and plants to live, and render service by their 
stimulants as the best means of sustaining the failing powers | lives, in lan is where they were previously unknown. Bat 
of life. there are limits to this process, beyond which naturalistic 


We do not doubt that in this case the police acted according | enthusiasm degenerates imto cruelty. And we cannot other- 


to the best of their judgment and such rude knowledge as they 
possess, But necessarily they are unacquainted with those nice | 
distinctions by which are recognised the causes on which sudden | 
insensibility depends. The opinion of the police officer is 
founded on his individual experience, and his experience | 
teaches him to consider that poor people found absolutely in- | 
sensible in the streets are usually drunk; and in his whole | 
career he may possibly never meet with an exception. But | 
there are such exceptions ; and it is a terrible fate to contem- | 
plate—that of a poor feeble creature stricken with serous | 
apoplexy borne to the police-station amid the jeers of the mob, 
dying all alone and helpless in a dark, comfortless cell, and | 
having no other epitaph than the formal entry of ‘ insensibly | 
drunk.” We say such cases may occur, and no policeman, | 
however intelligent, is capable of judging as to what is the | 
cause of insensibility. It is thereiore but right, if only for | 
humanity’s sake, that the police-surgeon should see, as soon as | 
possible, every person conveyed to the station in a condition | 
of insensibility ; for in such a case the issue of life and death 
may depend upon prompt and skilful attendance, 


THE SURREY COUNTY ASYLUM. 


Tur committee appointed to decide on the plan of this hos- 
pital determined to throw it open to competition, and received 
a very large number of designs, ranging in cost from £5000 to 
£11,000. The local medical men on the committee were in- 
vited to report on the plans of competing architects—an inju- 
dicious procedure, as they had not that directly personal know- 
ledge or hospital experience which affords the most valuable 
guide in forming: conclusions on such a subject. 1t would have 
been far better to submit the plans to some two or three emi- 
nent sanitary authorities, and be guided by their absolutely 
independent opinions, As it is, certain omissions have been 





wise regard the recommendation to sea-going folks, that they 
shall catch porpoises, and sling them by their tails till the ship 
arrive, in order that the poor creatures may be turned intoa 
salt-water tank in the Zoological Gardens, The conditions 
which there obtain must be so opposed to the natural habitudes 
of creatures who ‘* sport and lord it in the flood,” that, even if 
they live, little can be learned of their manners and customs; 
and no useful result can be derived, since their anatomy has been 
already fully investigated ; whereas the most ardent acclima- 
tizer would scarcely venture to soggest the probability of their 
ever coming to like the change of life. 





DR. RADCLIFFE’S LECTURES AT THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON. 
Tue fourth and fifth lectures of this series were delivered 

on the 4th and Sth inst. respectively. 

In the fourth lecture, after having completed the arguments 
left imperfect in the preceding lecture, Dr, Ra icliffe proceeded 
to show that the action of the blood and nervous influence 
(so-called) antagonized contraction, and not, as commonly 
taught, caused contraction by supplying stimuli to a vital pro- 
perty of contractility. The arguments advanced in support 
of this proposition were of the greatest interest ; they chiefly 
rested on certain experimental researches, made by many 0b- 
servers, and as yet little known, but of singular moment 
bearing upon the subject in question. 

Dr. Radcliffe then summed up in the following propositions 
the theory of muscular motion, to-which his extensive and long 
continued observations and experiments had led him, It will be 
seen how greatly this theory simplifies the recondite problem to 
which it refers, In plaee of the vague and unsati terms 
*‘ vital property of 
sarily hitherto assumed to express certain concrete facts, 
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which have passed into use as ultimate facts, this theory sup- 
plies us with a = of muscular contraction which lia 
the phenomenon to that of the better known physical contrac- 
tion, The important consequences which would follow from 
the application of such a law in physiological and patho- 
ical science, once that it is established, cannot be over- 
. The propositions were as follows :— 

1. That the elongated or relaxed condition of living muscle 
is nothing more than the necessary result of the electrical con- 
dition in which the molecules of living muscles are always 
found to be when left to themselves; for this condition is one 
which obliges these molecules to repel each other in the re- 
quired direction, 

2. That rigor mortis is nothing more than the necessary re- 
sult of the permanent action of the attractive force which is 
inherent in the physical constitaticn of the lar molecules, 
this attractive action having come into play in consequence of 
the final cessation of the antagonistic electrical action which 
kept these molecules apart in the relaxed or elongated condi- 
tion of living musele, 

3. That ordinary muscular contraction is nothing more than 
the necessary result of the momentary action of the attractive 
force which is inherent in the physical constitution of the 

scular molecules, this action having been brought into play 
in consequence of the momentary cessation of the antagonistic 
electrical action which belongs to living muscle. 

4. That the action which produces contraction in muscle 
through a nerve is one which involves a given expenditure of 
nerve electricity, and that this expenditure disturbs the electric 
equilibrium along the whole course of the nerve, and necessi- 
tates a movement of electricity along the whole course of the 
nerve in order to re-establish the lost equilibrium ; that this 
movement of electricity gives rise to the development of in 








currents) around aad a! the nerve, analogous to the dis- 
charge of the torpedo, and these instantaneous or Faradaic 
currents produced coutraction in the muscular fibres lying near 
the nerves, and —— their range of action, not by stimulat- 
ing into action @ vital property of irritability, but by freeing 
the muscular fibres from the electrical state which ee 
contraction, and so leaving them for a moment in the state in 
which they are left permanently in rigor mortis. 

5. That the action which produces contraction in muscle 
when that action is ied directly to the muscle itself, is 

i ind as that which acts the 

instrumentality of the nerves, namely this—That the action 
involves a given iture of m electricity ; that this 
expenditure dist the electrical equilibrium of the fibres 
acted upun, and necessitates a movement of electricity in these 
fibres in order to re establish the equilibrium ; that this move- 
ment of electricity determines the develapment of instantaneous 
or Faradaic currents in and around these fibres; and that the 
torpedo like shock of these currents produces contraction in 
these and in the other fibres within range, in the mapner ex- 
plained in the last + ne 

This theory, the showed, furnished a clear, almost 
demonstrative explanation, of the phenomenon of rigor mortis, 
as well as of rhythmical muscular action—an ex ion in 
which the current theory of muscular action entirely failed. In 
illustration of the nature of rigor mortis, Dr. Radcliffe detailed 
several experiments of Professor Stannius and Dr. Brown- 
Séquard, showing that muscles may be made to pass out of the 
state of rigor mortis, and that they will recover their electricit 
and vitality if blood be injected into them. He farther sho 
by the action of a Rumkorff’s coil, that muscles may be made 
to lose their vitality and electricity, and pass at once into 
ngor mortis, when subjected to powerful electric shocks. 


The lecturer finally proceeded to show that the action of a 
sentient nerve in sensation is precisely the same as that of a 
motor nerve in muscular motion. The experiments upon which 
oe was founded furnished proof, the lecturer held, 
_ L. The action which sensation in a sentient nerve 
‘sone which involves a given expenditure of nerve-ele tricity. 

2. That this e ture necessitates a movement of elec- 
tricity along the w course of the nerve in order to restore 
the disturbed ilibri 

3. That this movement of electricity determines the deve- 
Lemont of instentancene ox Fenndeie curvents in, erennd, and 
ong herve analogous to 1 of a torpedo, 

4. That the shock of these instantaneous or Faradaic cur. 
rents causes sensation, if the proper of the sensorium with 
which the nerve is connected is upon by them—if, that 





is to say, certain ganglionic cells of the sensorium happen to 
come within their range. 

The lecturer was unable, from the period for the lecture 
drawing to a close, to enter as fully into the discussion of these 
points as could have been desired, In fact, throughout the 
whole lecture, he was hampered with he multiplicity of facts 
in illustration of the arguments and propositions he advanced, 
Notwithstanding this, however, the main questions at issue 
were thrown into the most luminous relief. 

In the fifth lecture Dr. Radcliffe entered upon the patho- 
logical portion of the series. He treated first of simple, icio- 
pathic epilepsy. The following is a summary of the chief 
points insisted upon :—The state of the patient during the 
paroxysm is one of suffocation. The functional activity of a 
nervous centre being directly related to the supply of red 
blood to that centre, it follows that the action of each and all 
of the nervous centres of the body must rapidly become weaker 
and weaker during the convulsion, seeing that at this time the 
process of suffocation has suspended the normal supply of blood 
to these centres. The full and strong pulse, and the throbbing 
heart, which attend upon the convulsion, do not show that the 
arteries are at this time receiving an increased quantity of red 
blood, and that some nervous centre is thrown into a state of 
increased nervous activity in consequence. The nataral state 
of things in suffocation is that the pulse is fall, and that the 
left side of the heart is throbbing with black blood—this is, in 
fact, the natural pulse of sudden apnea. This was demon- 
strated by certain experiments of the late Dr. John Reid and 
of Professor Draper the younger—experiments which entirely 
contradict the commonly received opinion that the left side of 
the heart and the arteries are comparatively empty of blood in 
suffocation, and that the right side of the heart and the veins 


| were overloaded at this time to burstin 
stantaneous currents of high -tension electricity (Faradaic | 


In respect to treatment, Dr. Radcliffe laid great stress upon 
the beneticial effects of cod liver oil and phosphorus, due atten- 
tion being given to the regulation of the diet and habits, 
The influence of the phosphorus and cod-liver oil was often 
most marked, acting, as he suggested, by remedying defective 
nerve-nutrition; oil and <=" being most important in- 
gredients in nerve tissue. hen stimulation was necessary, 
the phosphorus could be administered with great benefit im 
the form of etherial tincture. 

The essential connexion of these opinions with the physio- 
legieal views held by Dr. Radcliffe, will be more fully eluaci- 
dated in the notices of the subsequent lectures. 








THE 
GREAT INTERNATIONAL EXHIBITION. 


XXIL 


REPORT ON THE SUBSTANCES USED FOR FOOD 
EXHIBITED IN CLASS IIL 


Tue only wines exhibited are those usually denominated 
British, or home-made. Not a single sample of wine made 
from English or British out-door grapes isshown. This omission 
we regard as singular, since we are sure that grapes are grown 
in some parts of these islands which would yield a very tolerable 
wine. Mr. Wright does, indeed, exhibit what he calls Sacra- 
mental or Passover wine, which consists of the unfermented 
juice of the grape, and is made to meet the views of those 
ministers who believe that the wine used at the institution of 
the sacrament was unfermeuted, and consisted simply of the 
expressed juice of the grape. It forms a very palatable 
beverage. Messrs, Mart and Co. also exhibit a fine wine of 
delicate flavour, much resembling Tokay, made from hot-house 
grapes. 

The exhibitors of British-made wines are Mr. Hicks, Messrs. 
Mart and Co., and Messrs. A. and W. Walker. 

Mr. Hicks exhibits two large decanters of lemon and orange 
wine, Of the former, Mr. Hicks believes that he is the 
only maker. We observe, however, a similar wine in the case 
of Messrs. Mart and Co. These wines are, no doubt, pure and 
well made, Mr. Hicks complains that they were not ex- 
amined by the jarors in any way—not even tasted, the de- 
canters after the jury had completed their labours remaining, 
as at first, full to the stoppers. 
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Messrs, Mart and Co. exhibit an extensive assortment of | 
British wines; amongst which their ginger, green ginger, 
lemon, pale orange, grape, and port wines may be specified. 
These wines are of their class remarkably good, very palat- 
pa and particularly suitable for the use of young people and 
adies, 

The Messrs. Walker exhibit samples of their Exhibition 
ginger wine, and their tonic bitter orange wine ; the first a 
strong and pure ginger wine, and the second a good stomachic. 

Messrs. Mart and Co. are also exhibitors of two articles which | 
are now used extensively, and which partake of a medical and 
sanitary character—namely, quinine orange wine and lemon- 
juice. The first contains the full proportion of quinine, the | 
bitterness of which is, in a measure, concealed, and certainly 
rendered much more palatable by the flavour of the orange. 
This wine is perfectly bright and clear, showing that the quinine 
is held in complete solution, The lemon-juice is really what it | 
professes to be, and is not like much of what is sold under 
the name—viz., a mixture of citric and tartaric acids. The 
notion that citric acid is an equally efficacious remedy with the 
juice of lemons extensively prevails, and yet is a very erroneous 
one, since doubtless much of the therapeutical action of lemon- 
juice results from the salts which it contains. Messrs, Mart 
and Co, fully deserved a medal for their extensive and excellent 
collection of British wines; but these articles appear to have 
been entirely overlooked by the jurors. 

Passing to the stronger alcoholic beverages, we find the ex- 
hibitors of spirits are Mr. Abraham Hilton, Messrs, Humphrey 
Taylor and Co., and Messrs. W. and S. Kent and Sons. Mr. 
Hilton exhibits some remarkably fine Rum-shrub, full of flavour 
and bouquet; Messrs. Humphrey Taylor and Co., British | 
Brandy of very superior quality; and Messrs, Kent and Sons, 
samples not to be surpassed of Grande Champagne Brandy of 
the vintages 1851, 1855, and 1858. Brandies bearing this title 
are of the finest quality known ; they enter into the composi- 
tion, to the extent of about one-fourth, of all the brandy sent 
to this country under brands of any repute. The different qua- 
lities, according to the districts in which they are grown, are 
denominated Grande or Petite Champagne, or Fins Bois or 
Premiers Bois, and Secondes Bois; and there are yet others 
still inferior, which should not enter into any brandy sold as 
Cognac. Messrs. Kent and Sons likewise exhibit several qua- 
lities of Channel Islands brandy, made from a formula, now 
improved upon, in use in those islands ; it was formerly called 
Jersey brandy, from being imported from that island. This 
description of brandy is very superior to ordiaary British 
brandy, and is exceedingly suitable for use in hospitals and 
other charitable institutions, as also for private use where the 
fall price for Cognac is not given. A variety of flavoured 
brandies are also exhibited by both Kent and Sons, and Hum- 
phrey Taylor and Co. The former firm exhibit some very fine 
samples of Raspberry and Cherry brandy; and the latter firm 
some of the same descriptions of brandy, and in addition 
Orange, Apricot, and Ginger brandy. 

Messrs. Kent and Sons further exhibit samples of English- 
made Maraschino and Curacoa; but the case of Messrs. Hum- 
hrey Taylor and Co, contains a large assortment of English 
iqueurs, cordials, and flavoured spirits, with the names of 
some of which we were scarcely acquainted, Amongst them 
may be enumerated the following: Maraschino, Curagoa, 
Créme de Noyeau, Créme de Vanille, Créme de Thé, Créme de 
Fieur d’Orange, Créme de Kose, &c ; Anisette, Ratafia, Extrait 
d@’Absinthe, Essence of Il’unch, Milk Punch, Gold water, 
and numerous other liqueurs and cordials, ‘The whole of 
these are of British manufacture, and in general their quality 
is such as indicates very considerable skill and knowledge in 
this difficult manufacture. A few years since it was thought 
that all liqueurs and cordials to be good must be of foreign 
roduce, aud this was in a considerable degree true, although 
it no longer holds good to anything like the same extent, The 
composition of most liqueurs is now well known, and in such 
cases it is only necessary to blend the several ingredients in 
the right proportions ; so that now it may be fairly stated of 
many of the English liqueurs that they equal in goodness their 
foreign rivals, Both Messrs, Kent and Sons, and Messrs. Ham- 
phrey Taylor and Co., have been very properly awarded 
medals for the excellent quality of several of their manufac- 
tures. 

A kindred class of articles to the preceding are the various 
kinds of essences, of which there are several exhibitors— 
namely, Mr. Hexter, Mr. Langdale, Mr, Makepeace, and Mr. 
Wright. Amongst the principal essences in the case of Mr. 





Hexter, are those of orange, lemon, vanilla, roses, and 
celery. By means of a little of the last-named essence dropped 


over cheese, we may fancy that we are eating the veritable 
vegetable, and this, which is a consideration of some import- 
ance, without putting the stomach to the task of digesting it. 
These essences are all of good quality, and have evidently been 
carefully made. Mr. Langdale exhibits a large assortment of 
essences, and amongst them some rather curious ones, as essences 
of gin, whisky, ram, and cognac. By means of these essences 
and plain spirit, any of these spirituous liquors may be made ia 
a@ moment, and this without the use of a still, by simple mix- 
ture. The essences of parsley, celery, and chalot are all useful 
culinary preparations. Of the essences of apricot, pine apple, 
Ribston apple, and jargonelle pear, for summer drinks, pro- 
bably the less we say the better; but there is one article with 
which Mr, Langdale’s name has been long connected, to the 


| merits of which we can cordially testify, aod this is Langdale’s 
| essence of oil of almonds, free from prussic acid—a contamina- 


tion to which the lives of many unsuspecting persons have at 
various times fallen victims, 

Mr. Makepeace exhibits not only essences of various kinds, 
but preserved herbs and vegetables, and herbaceons mixtures. 
First, we may remark that the locality in which these herbs 
are grown—namely, Mitchain—is well known to be favourable 
to their cultivation ; and second, that much care is taken in 
drying them quickly after being gathered, before fermenta- 
tion sets in, and at a low and carefully regulated temperature, 
Such being the precautions observed, these herbs are naturally 
of a very superior character, and for the same reason the 
essences made with such herbs also manifest a superiority. 
Many of the dried herbs and herbaceous mixtures are very 
useful culinary articles, as will be shown by the mere enumera- 
tion of the names of a few of them : lemon powder, horseradish 
powder, eschalot and white onion seotlon, calcined onion 
powder for browning, celery powder, soup powder, herbaceous 
mixture for game, stuffing for turkey, fowls, veal, &., anda 
duck, goose and pork stuffing. Mr. Makepeace has been 
awarded a medal for his preserved herb mixtures. 

Lastly, we have to notice the essences of Mr. Wright. These 
are not spirituous, but saccharine fruit essences, consisting of 
the juice of the fruit and sugar. The difficulty with this 
of articles is to prepare them in such a way as that they shall 
keep well, without showing any signs of fermentation or of 
mouldiness, This object Mr. Wright has succeeded perfectly 
in accomplishing: the essences of raspberry, black currant, 
cherry, pine-apple, and lemon examined by us, and which have 

n exposed many months in the Exhibition to the most try- 
ing circumstances, are all in an excellent state of preservation. 
These essences are much used for summer beverages. 

Of that useful article, vinegar, there are two exhibitors: 
Messrs. Bollmann, Condy, and Co., and Messrs. Kent and Sons. 
The first-named firm exhibit samples not only of their malt 
vinegar, and of their ‘‘ patent concentrated pure malt vinegar” 
(of six times the ordinary strength), but also of beet-root, 
cyder, and perry vinegar. ‘The latter two kinds contain much 
of the bouquet and flavour characteristic of the beverages 
from which they are made. These vinegars are new to us; 
and we ere sure that if they were more known they would 
come into extensive use for the table. Messrs. Kent and Sons’ 
case contains several samples of vinegar, of excellent quality, 
from No. 16 to 24; as well as some remarkably fine distilled and 
Bordeaux or wine vinegar, which, after all, is the finest vinegar 
made, 

In a previous Report, some observations were made on the 
coloration of pickles, and, in consequence of the importance of 
the subject, we return to it once more, In the Jurors’ report 
on Class IIL. the statement is made that—‘ The pickles of 
France and Belgium, however, demonstrated the fact that very 
bright colour might be communicated or retained without the 
admixture of a particle of copper.” Now, if this statement be 
substantiated, it is clear that no sufficient motive remains 
the use of copper vessels in the greening of pickles. Further 
on in the same report certain firms are specified whose 
pickles were bright green, although without a trace of copper ; 
but no information is given as to the means by which these de- 
sirable results were obtained. We have procured samples of 
the pickles referred to, some direct from the makers, Of these 
samples, those of one maker were of a bright and pleasant 
green; of another, greenish only; and of a third, of the yellowish- 
olive colour characteristic of pickles prepared without copper. 
Now, in several of the samples, and icularly in the greener 
specimens of two of the firms, we have found minute quan- 
tities of copper, sufficient, we believe, to exert a considerab 
effect upon the colour of the pickles, for it is almost inconceiv 
able by how minute a quantity of that metal their colour is in 
flaenced, Furthermore, in the pickles of all three makers we 
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detected an alkali, orizinally a carbonate, converted by the 
vinegar into an acetate, and which was present in some of the 
samples in large quantity, and also in one, if not two cases, 
alum. 

The Jurors’ report states, moreover, that Messrs. Batty and 
Co, use “a colouring material from vegetables and green 
foliage.” Here, again, the information given is defective, the 
nature of this material and the vegetables or plants from which 
it is prepared not being specified. We have a difficulty in un- 
derstanding in what way the green colour of one vegetable can 
be extracted and introduced into another, since the chlorophyl 
is located in certain cells from which it is not easy to remove 
it; and if this were accomplished, then it would have to be in- 
corperated with the texture of the vegetable to which it was 
transferred, Further, when thus introduced, this colouring 
matter being of the same nature as that of the gherkins, beans, 
or other pickle to be preserved, it would be liable, like it, to 
be similarly affected by the salt, vinegar, and heat used in the 
process of preservation. 

The case of pickles affords a very striking illustration of the 
unsatisfactory grounds upon which these Exhibition medals and 
awards are both withheld and bestowed. One English firm, 
whose pickles were entirely free from copper, fail to secure 
an award because, it is alleged, their pickles are of a bad colour 
and contain a little iron derived from the boilers; the facts 
being—first, that their colour is just that of all vegetable sub- | 
stances preserved in the natural way, and without the addition | 
of copper or any other chemical reagent ; and, second, that since 
they were never in metallic ‘ boilers” at all, they could not 
have obtained ‘‘a little iron” from that source. Other firms, 
also English, obtain either medals or honourable mention, al- 
though their pickles contain copper. Lastly, the foreign firms 
alluded to secure rewards on the ground that their pickles, as 
alleged, being free from copper, are still of a green colour ; and 
yet in the pickles of two of these firms minute quantities of 
copper are found, in all three an acetate, derived from the 
carbonate of an alkali—probably soda—added, and in one, if 
not two of them, alum as well. 

Even in the entire absence of copper, it is very questionable 
whether medals ought to be awarded for pickles made green 
with alkaliand alum. We object, and rightly, to have our 
bread thus doctored, nor do we see any good or sufficient rea- 
sons why our pickles should be drugged, and this for the mere 
sake of a few shades of colour and at the cost of purity. 


We now bring these reports to a conclusion. In reviewing 
the results of the somewhat minute and extensive examination 
we have made of the Substances used for Food exhibited in the 
British Department of Class IIL, we feel great satisfaction in 
expressing an opinion highly favourable of that display ; the 
quality of the articles shown was in general very superior, and 
their purity great. Extensive as this collection was, one could 
not help observing that the number of British non-exhibitors 
of most articles for the most part greatly outnumbered the ex- 
hibitors, so that to some extent it may be questioned—and the 
remark probably applies with greater force to some of the other 
classes— how far the Exhibition of 1862 was a real exponent of 
the progress and actual condition in this country of the several 
branches of manufactare represented thereat. 

As stated in our first report, Tobacco is classed with Food. 
Although to this arrangement we were disposed to demur, it 
might yet be a that the use of that substance might be 
discussed on much the same grounds as that of alcohol, and 
that therefore its introduction amongst articles of food is not so 
incongruous as it might at first sight appear; nevertheless, this 
is scarcely the fitting place to consider the relative qualities 
and merits of the several kinds of tobacco exhibited. While, 
therefore, we thank the several exhibitors of this article, par- 
ticularly Mr. Archer, Mr. Baker, Mr. Hyams, and Messrs, W. 
D. and H. O, Wills, for the facilities they have afforded us in 
examining their cases, we must defer for the present any de- 
tailed notice, 

There are one or two contrivances, however, designed to 
render tobacco-smoking less injurious to which a very brief 
allusion may be made. 

Messrs. Goodes have patented a glass cigarette holder, which, 
in itself so pure and clean, prevents the lips from coming in con- 
tact with tobacco-juice in smoking. Messrs. Hyams and 
Co, adopt two expedients for rendering tobacco less noxious ; 
one is to treat it with a weak alkaline solution, and the second 
to insert in each ciger a prepared charcoal plug, which, doubt- 
less, absorbs much that is injurious. Both these expedients are 
ingenious and usefal. 





al 
Not only are our thanks due to the several exhibitors for the 





readiness and liberality with which they placed the contents of 
their cases at our disposal, but also to Mr. Quin, the Super- 
intendent of the Department, for the obliging courtesy dis- 
played on several occasions. 

In our opening report we referred to some of the objections 
of a general character which might be urged against the system 
pursued of awarding medals, the grounds and the conditions 
of these awards not having been clearly defined : one of the 
chief of these was, that the medals applied to a certain article 
or articles only as displayed in the Exhibition ; but that it by 
no means followed that articles of similar excellence and quality 
would be supplied to the public, who, however, would still be 
tempted to purchase by the knowledge of the fact that the 
vendor was the holder of an Exhibition medal. 

Other more special and particular objections against the 
system adopted are— 

That the time allowed for the jurors to make their inspection 
and draw up their reports was too short, and the labour in- 
volved too great, to admit of justice being done. The result is, 
that the claims of some exhibitors have been too easily allowed, 
and those of others altogether overlooked, great injustice being 
thus committed. 

That the composition of many of the juries was in a high degree 
objectionable, being composed in part of men engaged in the 
same lines of business as many of the exhibitors, and therefore 
having rival interests, 

A third objection of a somewhat similar nature is, that some 
of the juries, not possessing practical knowledge of the articles 
of which they were made the judges, had to be guided by the 
advice of other and practical persons, who either were them- 
selves exhibitors or who had private interests of their own to 
serve, 

These and similar objections all point to the necessity that, 
on the occasion of any future Exhibition, the principles on 
which the awards shall be conferred should be strictly de- 
fined beforehand, and that greater care should be observed in 
the formation and constitution of the juries. 





ON THE 
ARSENICAL IMPURITIES IN MEDICINAL BIS- 
MUTH, WITH A MODE OF PURIFICATION. 
To the Editor of Tae Lancer. 


Srr,—The recent case of arsenical poisoning in Wiltshire 
has brought prominently before the public the fact that the 
processes adopted in the manufacture of the medicinal prepara- 
tions of bismuth are very imperfect, and permit the presence 
in these most useful articles in the materia medica of large 
quantities of a highly dangerous and noxious ingredient— 
namely, arsenic, in some form or other. It therefore becomes 
most desirable that the attention of manufacturers should be 
called to this circumstance, in order that they might produce 
an article free from such dangerous impurities. Since my return 
from Hendon, I have examined fourteen different samples of this 
medicinal agent, amongst which were preparations cbtained from 
the dispensaries of the Bristol Royal Infirmary and the Bristol 
General Hospital, as well as samples from some of the first 
pharmaceutical establishments of this city and Clifton also, 
and in each case have invariably detected the presence of 
arsenic. Some of these samples have contained as much as 1 
grain of arsenic in 433 grains of the article examined ; others, 
only 1 grain in 1000 grains. Such quantities, although minute 
when given in the usual medicinal doses, yet, under a similar 
combination of circumstances as those occurring in the case in 
question, might lead to very serious consequences, as it would 

impossible to establish the fact of a criminal administration 
of the poison if bismath in its present impure condition had 
been administered medicinally. 

Some preliminary experiments have shown me that it is pos- 
sible to remove the arsenical impurities by a very simple pro- 
cess, and one which would not add much to the cost of the 
material. On boiling either of the insoluble salts of bismuth 
with sufficient quanti‘ y of a solution of caustic soda or potassa, 
the arsenic is quickly removed in a soluble form; and the 
residue, on treatment a second time with the same reagent, 
and subsequently well washing it by large quantities of water 
and decantation, it is rendered perfectly pure and tit for medi- 
cal purposes. Iam not aware whether this process has been 
hitherto proposed, but it has succeeded perfectly in purifying 
some samples of nitrate and carbonate upon which I have tried 
it in my own laboratory. 

The occasional existence of arsenic as an impurity in the 
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bismuth of commerce was a fact well known to me; but it was 
not until my return from giving evidence before the Wiltshire 
magistrates that I became aware of its almost universal pre- 
sence ; and permit ms to express my ack nts to Dr. 
B, W. Richardson for having called my attention to this cir- 
cumstance, my subs quent experiments having fully contirmed 
the trath of his observations, 

It is not for me to decide whether this was the source of all 
the 7} in the case in question. However, I think nut; for 
we id then have to imagine that at least one ounce of im- 

bismuth had been taken by the patient in order to account 
for the quantity of arsenic found by me ; and although all the 
arsenic had been retained in the viscera of the deceased, yet by 
some extraordinary means the whole owice of bismuth had been 
evacuated with the exception of a mere trace, for scarcely one- 
twentieth part of a grain remained—a difficulty which in my 
opinion it is imp» ssible to overcome. 

I remain, Sir, aX obediently, 


Bristol, Dec. 1962. . Brxp Herarata, M.D. 
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Tue Dancers or Home Docrorine.—A surgeon of 
Birmingham recently prescribed, for a woman of that place, a 
mediciue containing morphia, for the cure of a cough, which 
had the desired eff.ct. Shortly afterwards, on her infant suffer- 
ing likewise from cough, the woman administered to it ‘* some” 
of the medicine, which was attended with a fatal result. The 
Coroner’s jury which was summoned on the occasion, apparently 
wishing to avoid casting censure either on the surgeon or 
the mother, returned the singular verdict, ‘* Died by the visita- 
tion of God.” 





Medical Delos. 


Royat Cottser or Prysicians or Lonwpox. — The 
following gentlemen passed the first of the Professional 
Examination for the Licence of the College on the 5th inst. :— 

Barker, William Lewington, St. George’s Hospital. 

Bri tacke, Henry, H.M. Dockyard, Deptford. 

Colborne, Anthony Charles, St. George’s H 1. 

Currie, John Legge, St. Bartholomew's Hospital. 

Fairbank, Frederick Royston, Manchester School of Medicine. 
Moore, Milver Montgomery, Lock Hospital. 

Simpson, Jobn |'enry, Charing-cross 1 

Smith, Thomas Uaywood, Kirmingham, 

Spooner, William, University College. 

Woodman, Samuel, St. Mary’s Hospital. 

Aporarcarigs’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 4th inst. :— 

Eddowes, Ralph, King’s College Hospital. 
Griffiths, Thomas, D. ysiwyn-fawn, Carmarthenshire. 
Lever, Edvard, Padiham. 
Machin, Edmund Spooner, Erdington. 
Pick, Thomas ickering, Waterloo, Lancashire, 
Ring, Jchn, Lawn House, Wincanton, 
‘laylor, William Frederick, Liverpool. 
On the 6th inst. :— 
Curtler, Henry, Droitwich. 

The following gentlemen passed their first examination on 
the 4th inst, :— 

Gutta, Theeue Wem -. Desthaiomows ~~ 

ichards, Je , King’s Col ital. 
Smith, Sigma Charles, Sydenham Cottage, irusinghons, 
Turner, John Sidney, Guy's Hospital. 

Tar Lonertpes Prize of £40 for general proficiency 
in Medicine and Surgery at University College has been con- 
ferred on Mr. William Henry Griffin. 

Brqvests.—The late James Walker, Esq., president of 
the Institute of Civil Engineers, has left £500 each to the 
London and Westminster Hospftals, and £50 to the Western 
Dispensary. 

Tue Frexcn Army 1s Mexico is suffering most 
severely from malaria. The ambulances and hospitals are 
crowded with the sick and dying. Offensive operations are 
not to be renewed until a sufficient medical staff is provided, 

Sr. Taomas’s Hosprrat.—Mr. James ~~ one of the 
Governors, has placed the requisition for next Court 
of Governors a notice rescinding the vote of £15,000 for 
tne erection of an accident ward and dispensary. 

A Convatescent Hospirat, intended as an 
to the Newcastle upon-Tyne Infi » has been imaugur 
in the healthy vicinity of Marsden and some patients 
have already been transferred to it. 

Aspestos Paper is now made in the Northern States of 
America, where the material is found in long silken fibres. 
Writing or printing may be read after the combustible part of 
the paper has been burnt. It will bear handling if carefully 
used, 


Heatta or Inpia.— The “ Bombay Gazette” of the 
12th ult, reports that sickness is on the increase in Peshawar, 
and that cholera has made its appearance in Poonah ; it has 
also broken out in her Majesty’s 93rd Regiment, Sutherland 
Highlanders. 

Lancasuree Disteess.—A sick kitchen has been opened 
in the Town-hall, Blackburn, and is of considerable service. 
The infirmary, now being completed, is about te be opened as 
a general sick kitchen, but funds are still wanted to complete 
the work, 

Tne Nioatixcate Foxp. — The plan for training hos- 
pital nurses by means of this fand, which has for more than 
two years been successfully practised at St. Thomas's Hospital, 
has been recently adopted at King’s College Hospital, under the 
direction of the lady superintendent of St. John’s House. 

Quaprvurte Birru.—The wife of a gentleman’s coach- 
man, named Garrett, was delivered on the 29th Nov., at Oran- 
field, near Newport Pagnel, of four girls, three living and one 
dead ; two have since died; the fourth is thriving, and likely 
to do well. f 

Micirary Sanitarta 1x Bompay.—Sir Hugh Rose is 
advocating the establishment of military sanitaria in ’ 
on the ground that by their means the effective strength of 
army would be one-fourth or perhaps one-third greater than 
at present. - 
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Rattway Convatescent Hospitat.—The agent of the 


East India Railway Company having applied to the Lieutenant- 
Governor, a site has been granted at Parisnach, on which will 


be immediately constructed an hospital for the convalescent 
workmen and officers of the company. 

Expiosion or Nirric Acip.—Last week a waggon 
heavily laden with cases of acid was passing through the 
city, when a “ puff” was heard, and a dense volume of smoke 
There is little doubt that the 
Eight cases altogether were 


issued from one of the cases, 
explosion was spontaneous. 
destroyed, 

Tae Mortatiry or Curtpren in Inpta, according to 
Dr. Moore, the most recent authority on the subject, is enor- 
mous. In Bengal it amounts to 842. in the Bombay Presi- 
dency 70°7, and in Madras 398, per 1000 per annum, while in 
the most unhealthy of the manufacturing districts at home it 
reaches only 22. 

Removal or AnotHer Growrn From THE Larynx. 
—On Wednesday last Dr. Gibb succeeded in removing another 
laryngeal tumour, the size of a pea, from a gentleman who had 
been subject to hoarseness and dysphonia for ten years. It was 
accomplished in the presence of Mr. Ure, Dr. B. W. Richard- 
son, Dr, Logan, and Dr. Fisher, with results thus far most 
satisfactory. ! 

Siricitrettep Hyprogen Gas. — In a letter to 
The Times, Dr. Phipson, in reference to spontaneous ignition 
of gas in coal mines, calls attention to a newly-discovered gas, 
which ignites as soon as it comes in contact with the air—viz., 


siliciuretted hydrogen, a compound similar to carburetted | 


hydrogen, and only differing from it by containing silicium in 
place of carbon. 

OrFiciat Pran For Mitirary Hosrirats.—The War 
Office, through the Inspector General of Fortitications, has 
recently prepared and despatched te commanding royal engi- 
neers at home and foreign stations plans, sections, and detail 
drawings for regimen 
other for 120, uesting that the principles of construction 
therein shown should be adopted in ali future designs for mili 
tary hospitals. 

De Sort anv tHe Corron Scrpry.—In addition to 
the gold medal of the Manchester Cotton Supply Association, 
we are glad to learn that a prize of 1000 rupees has been 
awarded to Dr. Shortt, Zillah Surgeon, Chingleput, by the 


Agricultural and Horticultural Society of India, for his essay | 
on Cotton Cultivation—an award to which we think he was | 
| tion of the lungs) did not exceed 80 last week, whilst the cor- 


justly entitled. 


Lusatic Pavegr Kittep sy nis Keerer.—An inquest | 


has recently been held at the Brindle Workhouse, near Chorley, 
on the body of a lunatic named Peel, who died from the effects 


of kicks and blows inflicted on him by Birchall, his keeper. | 


The jury returned a verdict of manslaughter against Birchall, 
who is committed for trial. We have repeatedly urged the 


necessity and importance of a humane supervision of pauper | 
lunatics, This case is a farther illustration of the justice of | 


our remarks. 


| 

Atpersnortr IxFrrmary.—For some months past a pro- 
has been under consideration of the committee to provide | 
for the penitent females of the infirmary ; but, owing to the | 


difficulty of procuring an attendance of the members, nothing 
has yet been done by the committee. 
matter has been vigorously taken up by the ladies, and one of 
them has, at her own cost, taken a house in Ash, where any 
poor girl may be received, and either sent to her own home, or 
provided for in any other manner that may seem advisable. 
Traps 1x Deata.—As indicative of the dreadful mor- 
tality in the American army, advertisemen's of the following 
extraordinary character are not uncommon :—The Government 


advertises for 2000 head-boards for spd they are to be of | 


black walnut, clear of knots, four feet long, and ten inches 
wide.—D. W. Kolbe, of Philadelphia, advertises to farnish 
artificial limbs at 50 dollars for each limb amputated above the 
knee-joint, or 35 dollars if amputated below the knee-joint. 

M. Netaron Propossp as a Dervry.— The recent 
visit of M. Nélaton to Garibaldi has induced the workmen of 
Paris to propose to this eminent surgeon to allow himself to be 
nominated as a member of the Chamber of Deputies. He re- 
turned the following reply — 

“ Gentlemen, —I much gratified at the step you have 
taken, but I must confess that it astonishes me as much as it 
does me honour. I do not well see how my knowledge of sur- 
gery can have made you imagine that 1 am qualitied for the 





hospitals, one for 60 patients, the | 


In the meantime the | 





mission with which you wish to invest me, or how I should 
have suddenly become a political ist, a fi ier, and @ 
legislator, because I have discovered the presence of a ball in 
the foot of a wounded man. If the object in view were to 
appoint me surgeon to the Chamber, that would be a different 
affair ; but the business of a Deputy is what I have never learnt 
in Hippocrates, and for which, to k frankly, I have no 
taste. I am even convinced that the affairs of the countr 
would not go on better, and that my patients, being raters | 
would fare the worse. I must, therefore, while thanking you 
for what you have done, declare that you propose to me an 
honour which it is impossible for me to accept.” 

Dr. Josern Bett.—The career of this distinguished 
physician presents an example of the eminence which is to be 
attained by the persevering pursuit of studies which at an early 
age attract the attention. From his earliest years he had a 
strong bias for the medicz! profession, which induced him to 
join the medical class at Anderson’s University, where he 
gained first class honours. He received a licence from the 
Faculty of Physicians and Surgeons of Glasgow in 1837, and 
practised for some years successfully at Barrhead ; but on the 
death of Dr. Harnay of Glasgow, with whom he had always 
been a favourite pupil, he succeeded to his practice. He was 
subsequently appointed Lecturer on Botany in Anderson's 
University, and also became one of the physicians to the Glas- 
gow Royal Infirmary. By his eloquence as a lecturer, and his 
unwearying zeal as a clinical teacher, he gained a high and 
deserved position, His death, which was sudden, was attri- 
bated to drinkinz water impregnated with lead, at his count 
house. This occasioned severe pain and constipation, of which 
he had repeated attacks, Relief was obtained by opiates, but 
he experienced a sudden and strange sensation, which he be- 
lieved to be indicative of perforation of the bowe!s, and which 
shortly terminated fatally on the 30th ult. Dr. Bell was forty- 
seven vears of age, and bis decease is sincerely regretted both 
by the alumni and the professors of the university to which he 
was attached. 

Heatta or Lowpor pvunrve tas Werk ENDING 
Satvrpay, Decrmeer 6.—The mortality of London was still 





| high last week, but it showed a decrease on the excessively 
high mortality of the previous week. The deaths in the last 
|} week of November were 1745; in the week that ended last 


Saturday they were 1619. Pulmonary diseases, exclusive of 
phthisis, were fatal in the week to 341 persons. Hronchitis 
caused more than the average mortality ; but notwiths'anding 
the late cold weather, the deaths from pneumonia (inflamma- 


rected average of that complaint is 118. The excess in the 
total mortality arises to a great extent from the zymotic 
diseases, measles, scarlatina, and typhus, to ail of which 
numerous fatal cases were referred. Disease of the heart was 
returned in 92 cases, and showed a large increase on the average, 


| which is 53. 


The births were—boys, 914 ; girls, 915 ; tetal, 1829. 


Obituarp. 


PROFESSOR WILLIAM CROZIER, F.R.C.S. 

We regret to record the death of this gentleman, which took 
place on board the Peninsular and Oriental steamer Simla, on 
the 19ch ultimo, aged forty-six. The deceased was the son of 
Mr. Crozier, of Oxford, where he received his preliminary edu- 
cation, and at the expiration of which he commenced the study 
of the medical profession at St. Bartholomew's Hospital, where 
he greatly distinguished himself. On the 3rd of Jane, 1839, he 
was admitted a member of the Royal College o Surgeons of 
England. This institution had just established a s'udentship 
in Human and Comparative Anatomy, at a salary of £100 per 
annum, tenable for three years, at the expiration of which time 
an appointment of Assistant-Sargeon in the Hon. East India 
Company, Army or Naval Services, was placed at the dis- 

wal of the College every third year, for the gentlemen obtain- 
ing a College Sratentehip, which was by a competitive exami- 
nation. Mr. Crozier obtained this, the first, and at once entered 
on the duties of his office, in which he seon obtained the appro- 
bation of his great master, Professor Owen, by the neatness 
with which he dissected and ted preparations fer the 
Hunterian Museum : this collection is enriched with a great 
number of bis specimens, His three years’ engagement having 
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terminated, he selected, of the three services offered to him, the 
most coveted one of the Hon. East India Company ; here he 
was again subjected to the ordeal of an examination, and, 
having passed it with great credit, received the appointment 
and sailed for Bengal. 

It is not a little singular that all subsequent students accepted 
the service of this liberal company, in preference to that of the 
Army or Navy; those unable to obtain it (as it was only 

iven once in three years) settled down into private practice ; 

at all these gentlemen, whether in the publice service or as 
— practitioners, greatly distinguished themselves. Mr. 

rozier was so fortunate as to pass safely through the disastrous 
Indian mutiny, in which another of the College students, holding 
several lucrative civil and military appointments, poor George 
Hansbrow, was brutally murdered at Bareilly. This brave and 
devoted member of our profession was in charge of a station, 
which he defended with great heroism, and when his few 
faithful followers had been killed or disabled, he retreated toa 
tower of the jail he was defending, where he continued to fire, 
with telling effect on the cowardly rebels, until at last, brought 
down by a fatal ball, bleeding and stunned, he was at once 
seized, and hanged from that prison which he so bravely 
defended. 

On returning to India, after a visit to England on sick leave 
in 1855, Mr. Crozier received the appointment of Professor of 
Anatomy and Physiology at the Medical College, Calcutta. 
His health, however, rapidly failed, necessitating a sojourn in 
the hill district; but not deriving much benefit from this 
change, he was induced to sail for England, which, however, he 
was not destined to reach. 





MEDICAL VACANCIES, 
ses office of Resident Apothecary to the Bethlem Royal Hospital is now 
‘vacant. 


A Clinical Assistantship at the Middlesex Hospital Medical College will be 
vacant at Christmas. 
There is a vacancy for a Medical Officer for the East Croydon District of the 
Croydon Union. 

office of House-Surgeon to the Glamorganshire and Monmouthshire 

Infirmary and Dispensary will shortly be vacant by the resignation of Dr. 
F. B. Hutchinson. 

Pa ~ is a vacancy for a Resident Medical Officer in the Eastern Dispensary 
0 


MEDICAL APPOINTMENTS. 


Dr. Wa. H. Broww has been provisionally appointed to the office of Consul 
for the Republic of Liberia for Torquay. 
Mr. H. C. Harris has been elected Su 

Lying-in Hospital, City-road, vice Mr. H. James, resign 
Mr. R. P. Walsh has been elected Surgeon to the Fermanagh County In- 
, Enniskillen, vice Dr. Wm. C. Ovenden, deceased. 
Mr. T. Godrich has been elected Medical Officer to the Union Workhouse, 
Dulverton, Somersetshire, vice Mr. J. B. Collyns, resigned. 
Mr. H. Ussher has been appointed Resident Medical Officer to the Dispen- 
, Wandsworth, Surrey. 
. J. Brown has been re-appointed Assessor to the Lord Rector of the Uni- | 
—_—* Edinburgh. 
Dr. T. Aleock has been elected Curator of the Museum of the Manchester 
Natural History Society. 
Dr. J. Wilson has been appointed Medical Officer of the Dramshambo Dis- 
pensary District of the Carrick-on-Shannon Union, Co. Leitrim, vice Dr. Keon, 


-Accoucheur Avg the City of London 


Mr. John M. Quicke has been elected Medical Officer and Publie Vaccinator 
to the Union Workhouse and the St. Clement District of the Truro Union, 
Cornwall, vice Mr. M. G. Painter, resigned. 

Mr. H. C. Shepard has been re-elected Medical Officer and Public Vacci- 
cinator fr twelve months of the Raglan District of the Monmouth Union. 

Dr. 8. S. Alison has been elected one of the Physicians to the Scottish Hos- 
pital, vice Dr. G. Darling, deceased, 





Dirths, Rlarriages, amd Deaths. 


| 
BIRTHS. 


On the 7th ult., at Hertford, the wife of Geo. Elin, M.D., of a daughter. 
On the 3rd in t., at West-square, Southwark, the wife of Geo. Fred, Farr, 
L.B.C.P.%., of a son. 
ne the 4th inst., at St. James’s-square, Bath, the wife of Thos, Barrett, M.D., 
of a son, 
On the 4th inst., at Baker-street, Portman-square, the wife of Thomas A. 
O'Flaherty, M.D., of a daughter. 
On the 5th inst., at Newton-on-Trent, Lincolnshire, the wife of R. M. 
Willan, Exq., M.R.C.S., of a daughter. ; 
On the 5th inst., at Pelham-street, Brompton, the wife of Jomes Macaulay, | 
M.D. Edin., of a daughter. 
On the 6th inst., at The Vines, Rochester, the wife of Deputy Inspector- 
Ge ore, Army Medical Staff, of a daughter. 
On the 8h inst., at Guisborough, Cleveland, Yorkshire, the wife of G. 8. 
Morris, M.1., of a son. 
On the 8th inst., at Reigate, the wife of C. Holman, M.D., of a daughter. | 
On the 9th inst., at Northumberland House, Stoke Newington, the wife of | 





Geo, Birkett, M.D., of a daughter. 
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MARRIAGES, 


On the Ist of Nov., at St. Peter’s Church, Fort William, Calcutta, Dr. p 
Brown, Professor of Chemistry, Medical College, Lahore, Pu: jaub, second soy 
of Thos, Brown, Esq., M.R.C 8., of Finsbury-cireus, to Mary Caroline, thin 
surviving daughter of C. J. Hewlett, Esq., of Bedford-place, Russell-square, 
and late of Blackheath. 

On the 3rd inst., at St. George’s Church, Stonehouse, Devon, Dr. J. Jenkins, 
Surgeon Royal Marines, Plymouth, to Sophie Pauline, eldest daughter of Rear. 
Admiral A. Luckraft. 

On the 4th inst, at St. Andrew's Church, Plymouth, Wm. Manack, Esq, 
M.BR.C.S., of Liskeard, Cornwall, to Lydia, only daughter of the late Kev. J 
Comyns, of Bishops-Teignton, Devon. 


DEATHS, 


On the 30th ult., at Ossulton-street, Somers-town, William Hunter, son o/ 
W. H. Nicholson, Esq., M.R.C.S., 1 year and 4 months. 

On the lst inst., at Cheltenham, John Gregson Harrison, M.D., late of Man- 
chester, aged 56. 

On the 2nd inst., at Cleveland-place, Bath, Edward Taylor Meredith, Esq, 
M.R.CS. 59 


On the 5th inst., at Clarem snt-square, John Galen, M.D., of East Craibstone- 
street, Aberdeen. 

On the 6th inst., at Huddersfield, Wm. Greenwood, Esq., F.R.C.S., and Con- 
sulting Surgeon to the Huddersfield Infirmary, aged 61, 





BOOKS ETC. RECEIVED. 


Dr. T. E. Bond’s Treatise on Dental Medicine. 
Dr. Brown Séquard's Journal de la Physiologie. 
Dr. Balfour's Outlines of Botany, 


Third Edition, 





Medical Diary of the Tech. 


(Locx Hosprrat, Dean-street, Soho.—Clinical De- 
monstrations and Operations, 1 Px. 

Sr. Marx's Hosrrtat vor Fistuta AND OTHER 
Diseases oF Tae Recrom.—Operations, 1} Px. 

Mersorourtam Fars Hosrrra.. — 
2 PM. 

Royat Coutece or Parsrcians or Loypor.— 
44 px. Dr. C. B. Radcliffe, “On Certain Dis- 
orders of the Brain and Nervous System, with 
special reference to the Changes in Opinion and 
Practice which result from recent Researches in 
Physiology and Pathology.” 

Meprcat Socistry or Lorpon.—8} P.«. Dr. Gibb, 
“ Iustrations of the ical Application of 

\ the Laryngoscope.” 

(Guy's Hosrrrat.—Operations, 14 P.m. 

Wxstminster Hospitat.—Operations, 2 p.m. 

Erayo.oeicat Society. — 8 vp... Mr. EB. Preiss, 
“(Om the Australian Aborigines.” — Dr. Shortt, of 
Chingleput, “ An Account of the Mulliallies in- 
habiting the Shervaray Hills.”—Mr. C. C. Blake, 
“ Craniometrical Suggestions.” 

 Patuo.ocicat Society or Lonpox.—8 P.M. 


(Mrippursex Hosrrrat.—Operations, | P.«. 

Sr. Mary's Hosrrrau.—Operations, | P.x. 

University Cottses Hosrrtau. — Operations, 
2 PM. 

Howrestaw Socrery. — 8 p.m. Mr. Maunder, 
“ Cases of Strabgulated Hernia, and a Case of 
Hysteria, simulating Hip-joint Disease.” 

SocteTy ror Tas Encovraeement oF Apts, 
Mayvractunss, ayy Commence. — 8 p.a. Mr. 
Robert Hunt, “On the Mines and Minerals of 

. the United Kingdom.” 


(Sr. Grones’s Hosrrtat.—Operations, 1 P.«. 

Ceytaat Lonwpow Orutaatmio Hosrrrat, — 
Operations, 1 Pp. 

Loxpow Hosrrrat.—Operations, 14 P.™. 

Kova. Fuss Hosrrrac.—Operations, 1} P.M. 

Gaeat Nowrmzan Hosrrrat, Kive’s Cxost.— 
Operations, 2 p.m. 

Lowvow Sureicat Homs.—Operations, 2 P.M. 

Wast Lonpon Hosrrrat.—Operations, 2 P.M. 

Roya, OrtHorapio H L. — Up 
P.M. 

Royat Cotteer or Puysiciays or Lowpox.— 
4} pw. Dr. C. B. Radcliffe, “On Certain Dis- 
orders of the Brain and Nervous System, with 
special reference to the Changes in Opinion and 
Practice which result from recent in 

. Physiology and Pathology.” 

hy Oruraatmic Hosrrran. — Oper 

tions, 1} P.a. 


St. Taomas’s Hosrrrat.—Operations, | P.M. 
St. Bartuotomew’s Hosrrtat.—Operations, }t 


P.M. 

Kune’s Cottzex Hosrrtat.—Operations, 1% P.M. 

Cuanine-cross Hosrrtat.— Operations, 2 P.M. 

Merrorouitaw Association OF MEDICAL 
curs oy Heattu.—7} P.x. 





MONDAY, Deze, 16 ......4 


TUESDAY, Drc. 16 


WEDNESDAY, Dzc, 17 < 


THURSDAY, Dac, 18 ... 








FRIDAY, Dec. 19 


SATURDAY, Dac, 20 ... 
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TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ..... «£0 4 6 +4312 0 
For every additional line 006 
The average number of words in each line is eleven. 
Advertisements which are intended to appear in Tas Lancet of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 


that week; those from the country must be accompanied by a remittance, 


For half a page 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Unstampgp. 

Gn wm mmm anw nw ao ae 4B DS 
Six Months... aa ee ae ee eo 
Three Months .., 077 


Sramrep. 
(To go free by post.) 
Ee ee ee ee ee ee ee 
Ties 0 mwanm mw mw oe OS OH 
Post-office Orders in payment should be addressed to Grorem Fatt, 
Tas Lawcert Oillice, 423, Strand, London, and made payable to him at the 
Strand Post-office, 
Tux Lancet may be obtained from every respectable B 
in the World, 


£1 14 8 


Leoll, N, 
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Go Correspondents, 


Mripwivss’ Mrpwireey at Leamtveton. 

Tus Coroner’s inquest at Leamington on a woman who died from presumed 
neglect during childbirth, and in which the conduct of Mr. Philbrick was 
impugned, shal! receive full attention next week. In the meantime we may 
state our general opinion that this case shows the unsatisfactory condition 
of the laws relating to obstetric practice, and the deficiency of proper public 
provision for skilled attendance upon poor women in childbirth, and cannot 
in fairness be made the ground of impeaching either the professional skill 
or conduct of Mr. Philbrick. Here, as so often happens, the public seeks to 
make a scapegoat of the medical practitioner. 

Tue letters of Mr. BE. Meacham, Mr. J. T. Barrett, and Mr. Brierly, shall be 
carefully considered by the I hire Distress Medical Fund Committee, 








Tus Ossrerarc IwstrUMENts oF THE CHAMBERLENS. 
To the Editor of Tux Lancet. 
Str,—In the 45th volume of Py Medico-Chirurgical be ay Gust 
blished,) there appears a report of an ngty int ing , by Dr, 
Robert on the Original Obstetric Instruments of the Cham! read 
before the Society November 12th, 1861, and in which occur the following 


in obtaining a sight of the first edition of H 
Peis > ae I am uncertain if a = 

in mpguamansion @-cngpel dhe coventh 
edition, pu md be mf 
— pn edit ar published tn 1606, and oan an o ‘ ty of 
eS ie second with the seventh edition. From this he appewred 
that the seventh was a bare reprint of the second, and there is 





first edition «as published, I " 

Peter Chamberien, the translator's 

for maintaining eet 6 ee SL 

and two brothers then li > - ne he 1008, es 


age,* and, if required, shall be y to forward for publication the trans- 


tor’s address in full. our ovedient servant, 
“Belfast, December, 1862. T. C. 8. Corry, M.D. 


* The Diseases of Women with Child and in Child-bed, as also the best 
Disestiows how to help them in Natural and Unnataral Labours. With fit 
Remedies for the several indispositions of New-born Babes. Illustrated with 
divers fair figures newly and very correctly engraven in copper. A work 
much more perfect than any yet extant in English: being very ay for 
all Chirurgeons and Midwives that ise this Art. Written in French by 
Francis Mauriceau, Translated enlarged, with some marginal Notes, by 
Hugh Chamberlen, M.D., and Physician in Ordinary to his Majesty. Londo 
printed by John Darby in St. Bartholomew-close. To be sold by hk. Clavel, in 
Cross-keys-court, and W. Cooper, at the Pelican, in Little Britain; by Ben- 
jamin Billingsby, at the Printing Press in Cornhill, near the Royal Exchange ; 
and W. Cadman, at the Pope’s-head, in the lower walk of the New Exchange. 
1673, 





J. P. C., (Cariton Club.)}—The Bath Hot Mineral Water Sanatorium, under 
the management of Mr. Penley, is well conducted, and has the agrémens of 
a comfortable residence, combined with treatment suited to many forms of 
disease, bat more especially paralysis, sciatica, gout, rheumatism, and 
chronic affections of joints, The establishment is altogether worthy of 
commendation. 


Tux Discovary oF Tax Sareacenra Punrveea vor THE Cvnx oF 
Smaci-Pox, 


To the Editor of Tux Lancer. 


Srr,—Mr. Morris, who I regret to learn is still permitted to hold office at the 
Halifax (Nova Scotia) Visiting Dispensary, very proper'y states in Tur Lancat 
of December 6th, that it is with “no little assurance he feels authorized to 
come forward and assert the use of the Sarracenia purpurea for the cure of 
small-pox,” as it was “entirely due to his agency in April, 1861, (several 
months antecedent to any notice of it by any other man,) that this 
marvellous vegetable—this great elixir for suffering humanity,” &c. &c.—was 
introduced to the world, and kened (the vegetable, not the world) “from 
its long slumber of so many centuries.” This worthy condeseencs to 
in his “true and just version” of the matter that he possessed a co-operator, @ 
layman, of Irish family, and distinguished, who assisted his “ benefi inten- 
tions,” when, through “his hands being tied, he was obliged to abandon his 
public advocacy of the remedy.” But alas! allin vain. For notwithstanding 
the impulsive aid of his co-operator of “ distinguished family,” Mr. Morris was 
“obstructed by a perfect hurricane (hurricanes are sometimes obstructive) of 
opposition, the Local Board of Health having set their faces against it, and 
thus the matter stood.” 

writer, after a good deal more of vapouring bomb 
quite flighty, and appeals to his imagination for his facts. 
some incoherence about “ the coils of the da,” end exp ig dyspeptic 
views with reference to “ terrible boa constrictors,” he goes on to assert, “ with 
no little assurance,” that I “arrogantly claim for myself all jurisdiction of 
ss and professional patronage as regards the sarracenia,” whatever 
queer phraseology may mean. He in other wonderful announce- 
ments. One Professor Lane, medicine-man, chief, and colonel,—whe is chiefly 
known, I fancy, from the incessant advertisements of some half-dozen “ nos- 
trums,” written in audacious though bu’ by 
Morris to be “an acquaintance of mine,” and the profession is required to be- 
lieve that I “was daily in the habit of meeting this person, and asking him 
how Mr. Morris was getting on with the sarracenia;” the impertinence of 
this statement being only equalled by its utter untruth, as I never once spoke 
to either of these individuals during my residence in Nova Scotia. 

1 should weary you if I went th any more of these preposterous asser- 
tions. But as regards the “ priority of nt to the profession of the 
sarracenia,” | must make a brief reply. Mr. Morris desires “ that the profes- 
sional demerits of the administration of the sarracenia problem” be bed to 
himeelf, and to this I have no objection ; but he also “ claims as a right” that 
he introduced the medicine in April, 1861, “being the first medical man in 
history to employ it in variola”—a claim altogether unfounded, and purel 
illusory. The “true and just version of the matter” is briefly as follows :— 

A small quantity of the pounded root or chips of the plant, early in 1561, was 
sold by an Indian to the Irish adventurer already referred to, who immed: 
commenced advertising it as an “ Indian remedy and certain cure for small- 
pox.” The public were told to bathe their eyes wit! 
sprinkle it on their dress, wash their hands with it; 

man in history” who ever, I should thi 
advises them to masticate it freely, as by this means 
impunity chew their way through small- 
I doubt very much whether Mr, Morris and his 
root really was until I announced it in a paper published in Novem- 
rT, 186), aud written in, and sent from, N. Scotia in the previous June 
At any rate they persistently refused to “divulge the secret; 
publication of my first on the su 
was the remedy which they had for so 
attempted to palm on the public, and out of whic! 


thriving trade. 
aay be advan of being in the y 
tigated subject, in conjunction w: ae Ceptain Hardy, R.A 
satisfied myself, after patient inquiry amongst the Indians, that there was no 
doubt of their belief in the effects of the “ pitcher root” in small-pox ; and pur- 
these inquiries throughout a wider area in Canada, I was enabled to 
the more complete observations which I have recently had the pleasure 
to submit to the profession. 
of your readers will pore bole that I have considered Mr. 
Morris's letter and enormou< postscript reply. But Tas Lancer has a 
wonderful circulation; the Ameri t of it is found in all parts of the 
New World. Those who do not know the utter want of status and position of 
this person might be misled into ly crediting his asseverations, and it is 
to ent such a mishap that this answer has been elicited. 
ly, I would remark, how far Mr. Morris's advocacy of any remedy would 
be likely to induce its employment, I leave the profession and yourself to 
j ‘ I am, Sir, yours, &., 
Cc reet, W., Dec. 1862. H. Cua: mers Mies. 


*,* We cannot insert any more communications on this su'ject.—Ep. L. 











t, then b 
After scribbling 

















One Annoyed should try a strong decoction of laurel leaves. A correspondent 
in a contemporary journal states that he has destroyed thousands of fleas in 
floors by deluging the latter with the preparation mentioned. The decoction 
will, it is said, slightly discolour the ceilings; but which, after washing and 
drying the floors over them, can be again whitened. 


Actitow or Potasm on CurIeerra. 
To the Edilor of Tux Lancer. 


Srr,—I find that the bitter poets of infusion of chiretta is completely de- 
stroyed by mixing liquor potasse with it in any proportion. The discovery of 
this about three years since led me to investiga‘e the action of liquor potasse 
more minutely, and I find that it acts in a similar manner with the whole 
order Gentianace», at least those used in medicine: Gentiana jutea, Menyan- 
thes trifoliata, and Erythrwa centaurium. There is no mention made of this 
in any work I have seen, and as I me it is not generally known, I have 
directed your attention to it in order to give it publicity. 

I am, Sir, your ent servant, 
Kilmarnock, December, 1862, Joan Mactarcur, M.D. 
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Veterinary Student.—Such concretions are not uncommon. At a recent meet- 
ing of the Pharmaceutical Society, Mr. Attfield exhibited a large calculus 
taken from the ewcum of a horse. It was about the size and of the form of 
a Dutch cheese, and looked externally like Bath or Caen stone. It was 
found to be composed of the ammonio-phosphate of magnesia, the crystals of 
which were bound together by vegetable fibres and hairs, The nucleus was 
a small flint pebble. In the Liverpool Museum is a calculus of 13 Ibs. 
weight, 

7. R.—We do not know the composition of the “ patent incombustible starch.” 


IprorarHic TEranus. 
To the Editor of Tux Lancet. 


thie Tetanus published in your journal of the 29th 
r. Goddard R seems to have made a deep impression on the 
inquiring miud of Mr. tarry Lobb, whose scientitic intertugatives on the appli- 
eauion of gaivanism, as employed by Dr. Goddard Koger-, would seem to imply 
advubt as to the proper application of that therapeutic agent, and who proceeds 
to tell us a great deal that we know relative to the ap) —y ~4~4 
vanism and electro-magnetiam, in to uncerstand their effects. Now, 
Goddard Rogers plainly s states ‘that hat galvanism was souls, ons ‘oe La gees 
to my mind conveys ys 
matter —S is oben or how it is applied, and the yy the 


dosh heme tah axe digness to chsanve, that 00. Be. Godilent Regus ond Ue. 
Harry Lobb are such near hbours, would it not have been more friendly if 
the latter gentleman had paid an amicable visit to the former, and then and 
there the matter over a social cup of tea ? 

I am, however, in a position to a Dr. Goddard Rogers on his truly 
seientitie jadgment in the selection and gem of galvanism as a remedial 
ageut in idiopathic tetanus, having cured a patient who became the subject of 
pee pg application of a blister to the side, and which resisted the 
| me ery known remedy during a period of three weeks. Electricity was 

Tenaunesteien, The fluid was sed to the chin and cheeks from a Leyden 
jar, while the pian was ee influence of opium, and the muscular con- 
ca what these relaxed. But the most rem .rkable feature in this 

subsequent of the electric fluid failed to produce 

= t was again brought uuder the influence of 
mublieh in Tax Layeost for salty 

hich indaced me fo revort to eet was the following :— 

here is Ay action set uy i the nervous sytem "Any 

could impart a new ac to nervous system t 

the morbid one, and the isaue of the case 


Sm,—The case of Idi 
ultimo, by Di 





hi 1) 4 








servant, 
J. Taxzor, L.B.C.P. Ed. 


Surrey-place, Old Kent-road, Dee. 1862. 


Dr. Webster informs us, in reference to a statement made by Mr. Partridge at 
a late meeting of the Medivo-Chirurgical Society, that he (Dr. Webster) had 
some shert time since applied to the Curator of the Museum of King’s 
College, who stated that no preparation similar to the case brought before 
the Society was in that Museum. 

Z., (London.)—We believe the question as to wood naphtha being rendered 
“potable” is not yet settled. 

Prederick can prefix “ Doctor” to his name. 

Deita, (Plymouth.)—it would not be advisable. The information might be 
. given at first privately ; but it would soon become general. 


Ansoertion oF Fivips py tHe Sxin. 
To the Editor of Tus Larcer. 


Srr,—“ That the surface of the skin,” says Mr. Cruikshank, in his 
of the Absorbent Vessels, “ wy vr other fluids which come in contact with it 
1 have not the least doubt. A patient of mine, who had a strictare in the 
esophagus, received nothing, either liquid or solid, into the stomach for two 
months. He was ¢ yn § ‘es y= the warm bath for an 
hour evening and morning is thirst vanished 
manner ar wih he used ts drink by he mouth,” 

I presume the same effect would follow from immersion in sea-water. If so, 
on the occasion of the water on board of a ship ruuning short, might not the 
ship's crew be thus relieved of their thirst ? 

I Sir, yours, &c., 


remain, 
Chancery-lane, December, 1862. Tuomas pz Mescuux, LL.D. 


4. B. C—Dr. Silvester’s plan of treatment in asphyxia from drowning has 
been adopted by the Royal Humane Society. The Commissioners of the 
Admiralty have supplied each of her Majesty’s ships in commission with a 
copy. It has also received favourable notice from various public bodies, We 
recommend the perusal of Dr, Silvester’s interesting little book to our cor- 
respondent. 

Libertas.—The qualifications are sufficient. 


Taos Quustrow or TrTLEs, 
To the Bditor of Tax Lancer. 


Str,—After reading your annotation upon the Question of Titles, I would 
suggest to my brother physicians, “non graduates,” the advisability of raising 
a fund for the purpose of testing our right to the title of Doctor. “I am quite 
ready to send my five pounds to such a fund, so that the judges of the land 
may ‘have the opportunity of settling the matter. If each Member and Licen- 
tiate of the various Colleges of Physicians would subscribe a guinea, a sufficient 
fund would be raised to try the question whether we are or are not Dociors. 

Perhaps, Mr. Editor, you would receive such subscriptions, and give the 
subject a start by alluding to it in your widely-¢irculated journal. 

Iam, om, your obedient servant, 
Baker-street, December, 1 A Prysreran. 


*,* We are willing to pr ne subscriptions for the purpose. It is desirable 
that the question should be settled.—Ep. L. 





4. L,—Various reasons have been assigned for the frequency of goltre in parti. 
cular localities; ba it is very doubtful if any are correct. Perhaps the mos 
generally accepted cause is the presence of magnesian limestone as an in. 
porta.t itm n the geognostic features of the district. 

Mr. Alfred Haviland, (Bridgwater.)—The case of “ Ruptured Uterus” shail 
appear in au early number. 

Torxisn Barus. 
To the Editor of Tux Lancer, 

Sre,—In a recent number of Tus Laycer you express a wish to be furnished 
with accurately observed and honestly reco: facts in reterence to the thera. 
peu'ic influence of the Turkish bath. Believing that we have been already 
overdone with theoretical and hastily-put-together speculations on its mode of 
action, I hope to be able to furnish you from time to time with ilustrations of 
its beneficial adaptation to various chronic disorders, When sufficient dats 
have tius been aeoumulated, then will be the time for cormpetent authorities 
to endeavour to explain the modus operandi of this new ayent in the treat ment 
of disease. At present we have nothing to work upon but a few hastily 
selected cases. 

Messrs. Pollard, the proprietors of the baths in Alfred-place, Alexander. 
square, Brompton, are unremitting in their endeavours to get together a num- 
ber o! reliable facts, and they have obligingly promised me ful! access to their 
records. Moreover, they have kindly permitted me to send one hospital 
patient per diem gratuitous y to their establishment. Recently galvanism has 
been applied with advantage to some cases of chronic rheumatirm at Messrs, 
Pollara’s whilst the patients were in the heated chamber; but of this adjunct 
to the simple hot-air bath little is yet known. 

I will trespass no further on your space at the present time; but I trast 
shortly to lay before your readers some reports of cases which will afford vaiu- 
able matter for reflection. 

1 am, Sir, yonr obedient servant, 
G. Gopparp Roosrs, M.D., 
Physician to the West London Hospital. 
George-street, Hanover-square, Dec. 1862. 


Dentist, (T. O.)\—“ Zahnartz” is the equivalent in the German language for 
“dentist.” 

Surgeon (Kingstown) should address a letter on the subject to Mr. Asharst, 
Solicitor, Old Jewry, London. 


Ceutiricatss oF Drarn. 
To the Editor of Tax Lawoxt. 

Srr,—lo your last number i kindly mappiad, to a query of mine as to 
tration of deaths, This week a case occurred in my own practice of a 
dying of congestion of the lungs and @cough, and being buried with- 
out an application to me for a certificate. The individual who acts as loca 
deputy for the registrar told | me quietly, “ We very seldom require certificates 
here; they are unnecessary.” 

Comment on the above is needless ; because, if certificates are unnecessary, 
why supply the medical man with a book for the purpose (at Government e- 
pense), or ask him to certify in any case? 

1 am, Sir, faithfully yours, 
December, 1363, J. 3. M. 


Lignum.—The Medical Register is published by the Medical Council, 32, Soho- 
square, price 4s. 
Dr. Goyder’s “ Cases of Variola treated by Sarracenia Purpurea” shall appear 
in our next impression. 
Save or Dretomas, 
To the Editor of Tax Lancer. 
Srx,—The following advertisement is taken from the Daily Telegraph of 
ber 8th. Yours, &c., 
Deeember, 1862, Arti-Homsve. 
“Dretoma vor Sauz.—A fully verified English medical diploma to be sold. 
Swen oy , address J. A., care of the bookseller, 3, Spur-street, Leicester- 
square, W.C.” 


Communications, Larrans, &c., have been received from—Dr. Puller; Dr. 
Brinton; Dr. Graily Hewitt; Mr. Parker, Bath; Mr. Harvey; Mr. Hatton, 
Congleton ; Dr. Blanshard, Wistow, (with enclosure ;) Mr. J. C. Chubb; Mr. 
Jennings, Coleford, (with enclosure ;) Mr. Woodd; Mr. Barrett, Ashton- 
under-Lyne; Mr. Morris, Guisborough; Mr, Harris, Chacewater, (with en 
closure ;) Mr. Walker, Wakefield, (with enelosure ;) Mr. Lundberg; Mr. H. 
Cratchley, Mansfield ; Mr. Duncalfe, (with enclosure ;) Mr. Owen, Harworth ; 
Dr, Hitehman, (with enclosure ;) Mr. W. Pitts, (with enclosure ;) Dr. Pratt, 
Cardiff; Mr. Ward; Mr. Payne, Bath ; Mr. Bowker, Appleby ; Mr. Wildbore, 
Brighton, (with enclosure;) Mr. Willan, Newark ; Dr. Guppy; Dr. Murray; 
Mr. J. Hollingsworth, Rathfriland, (with enclosure ;) Mr. Dorrian, Bolton, 
(with enclosure;) Dr. Brown, Torquay ; Mr. Smyth; Dr. Gason; Mr. Taylor; 
Dr. Barlow; Mr. North, (with enclosure;) Mr. Davis, (with enclosure ;) Dr. 
Herapath, Bristol; Dr. Webb, (with enclosure;) Pr. Graham, Dublin, (with 
enclosure ;) Mr. Copney ; Mr. Lloyd, Dolgelly, (with enclosure ;) Mr. Virley, 
(with enclosure ;) Mr. Meacham, Cheetham; Dr. Brieriy, Staleybridge ; Mr. 
Cummins, Nottingham ; Mr. Leslie, (with enclosure;) Mr. Irvine, Rothesay; 
Mr. Postgate, Edgbaston ; Dr. Silvester; Mr. Simms, Bath ; Mr. A. Hawkes, 
(with eaclosure;) Mr. A. Heywood, Manchester ; Mr. Horseli, Stretford ; Dr. 
Crowther, Luddenden; Mr. Pennington, (with 3) Mr. Dick 
Howden, (with enclosure;) Mr. W. Dawson; Dr. Steavenson ; Mr. Waddell, 
Montrose; Dr. Sontar, Golspie, (with enclosure ;) Mr. Hall; Mr. Mitchell, 
Farnham, (with enclosure ;) Mr. Coulson; Mr. Gamgee, Birmingham; M.D.; 
Libertas; M.R.C.S. Eng. ; 8. F., (with enclosure ;) A. B., (with enelosure;) 
Ethnological Society of London; C. C.; W., (with enelo-ure;) Surgeon; 
Medicus, (with 1 ;) Ascaris; Frederick; An Hospital Physician; 
Delta; J. M.W.; A Physician; Felix; dc, &c. 











